

















ONTROL of 

itching in in- 
fants and children 
poses unique prob- 
lems. Reasoning 
and appeal to self- 
control are impos- 
sible. The use of re- 
straining measures 
is unsound from a psychologic viewpoint. Yet pruritus must be 
overcome to prevent excessive irritability, emotional complica- 
tions, and secondary traumatic lesions with their tendency to 
secondary infection. Regardless of the underlying cause, 
Calmitol Ointment stops itching promptly and for prolonged 
periods. It has been found effective for this purpose in eczema, 
urticaria, intertrigo, the resolving stages of exanthems, and 
diaper rash. Its unusual blandness makes it especially valuable 
in children, since it does not lead to local skin irritation. 








Calmitol stops itching by direct 
action upon cutaneous recep- 
tors and end-organs, minimiz- 
ing transmission of offending 
sensory impulses. The ointment 
is bland and nonirritating, can 
safely be applied to any skin or 
She. Le “ Gg See mucous membrane surface. Ac- 
. ne , : tive ingredients: camphorated 
155 East 44th Street chloral, menthol, and hyoscyamine 
oleate. Calmitol Liquid, prepared 
New York 17, N. Y. with an alcohol-chloroform-ether 
vehicle, should be used only on 
unbroken skin areas 
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DAY IN, DAY OUT... 


In these days of long hours and extra work for nurses, we’re glad that 
GRIFFIN ALLWITE is helping simplify one of your daily chores .. . keeping 
your white shoes clean, easily and quickly. 

Excellent for all types of white shoes, GRIFFIN ALLWITE restores a 
snowy, “rub-off-resistant” finish that dries smoothly and evenly. What’s 
more, because it’s chemically neutral, GRIFFIN 
ALLWITE can be used as often as needed on the most 
delicate leather or fabric! 

...We take pride in the fact that, year after 
year, in actual surveys, America’s nurses choose 


GRIFFIN ALLWITE as their favorite white shoe cleaner. 


GRIFFIN ALLWITE olin 25, sizes 
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Troops off the Queen Mary getting their first toste of home 


“Bro-ther, if must rain milk back here!”’ 


It’s midnight, and the huge troopship has just 
eased into harber. Beside the gang-plank, a 
swing band plays. Spotlights pick out banners; 
crowds pack the pier railings. And right up 
front with the “welcome committee” are truck- 
loads of milk. 


Hardly does a soldier thump his barracks 
bag down on the dock before he dives for an 
ice-cold carton of milk. When a whole division 
lands at once, it takes about 35,000 half-pint 
containers to satisfy their thirst! 

These men have a hefty craving for fresh 
milk to “catch up with.” That’s why it flows 
so freely at home-coming receptions, at proc- 
essing centers, and at hospitals, too, where one 
recreation, worker claims it outranks blondes 
in popularity! 

Out of service, it’s more than likely this 
army-fostered appetite for milk, ice cream and 
other dairy products will carry into civilian life. 
A good point to remember, for the cook who 
takes over from Uncle Sam. 


And while you fill your ex-fighter’s order for 
these favorite foods, National Dairy continues 


its effort to safeguard their purity and improve 
their quality. Our laboratories—incubator of 
many important wartime developments—con- 
tinue to find new ways in which milk—“nature’s 
most nearly perfect food”—can contribute to 
the nation’s health. 


Dedicated to the wider use and better under- 
standing of dairy products as human food... 
as a base for the development of new products 
ard materials ...as a source of health and 
enduring progress on the farms and in the 
towns and cities of America. 


NATIONAL DAIRY 
PRODUCTS CORPORATION 


AND AFFILIATED COMPANIES 
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THYMOLINE 


KRESS & OWEN COMPANY NEW YORE WN. Y. 
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iy EVER HEAR OF AN 
© ARTIFICIAL ARMPIT? 


‘ VES 


‘ 


In our untiring research for product improvement, we actually created an 
artificial armpit for use in testing MUM. Next we developed synthetic 
perspirations which had the maximum intensity and character of various 
types of stale human perspiration. 


These were deliberately formulated to provide—on the artificial armpit— 
an extreme and drastic test of the deodorizing power of MUM. In each 
case MUM was found to be highly effective, just as it is in actual use 
on the body 


MUM is non-greasy and dries immediately It speedily neutralizes un- 
pleasant perspiration odors and leaves the skin feeling cool and delightfully 
refreshed. Why not try a jar of MUM today—and recommend it to your 
patients? 


A Product of BRISTOL-MYERS COMPANY, 19D West 50th Street, New York 20, N.Y 








TAKES THE ODOR OUT OF STALE PERSPIRATION 


APPLIED IN 30 SECONDS... 


neutralizes perspiration odors for hours 
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due to simple headache or minor neuralgia 






MOAN 


PNACIIY 


Regular menstrual pains, simple headache, minor neuralgia, 
are relieved quickly by Anacin. 





That’s the result of Anacin’s skilful combination of three 
medically proven analgesic agents. Anacin is available in 
your hospital pharmacy as well as in all drug stores. 


WHITEHALL PHARMACAL COMPANY, 22 EAST 40th STREET, NEW YORK 16, N. Y. 
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Pebits oe Credits 


PENNY WISE 


Dear Editor: 

What is happening to our noble profes- 
sion? Did the war really lower our stand- 
ards? Do nurses care what happens to the 
ideals and the spirit with which we've 
done our work? Are unqualified aides and 
volunteer workers doing our jobs—the 
jobs we studied and worked for for three 
or four years? 

Hospitals which complain bitterly of a 
lack of nurses are not making adequate 
use of their trained personnel. They ex- 
pect them to do 80 to 90 per cent of the 
aide (or maid) work and put the aides 
on to give enemas, to give surgical per- 
mits, make up sterile kits, take care of the 
acutely ill (while the R.N. has patients 
who are ambulatory), and get patients out 
of bed the first time. 

Are nurses going to be content to work 
in places where the aides and volunteer 
workers are “glorified” and the nurse is 
forced to put up with the “Aides can do 
most anything. We don’t need you so bad- 
ly” attitude? 

What are other readers’ viewpoints re- 
garding paid aides and volunteer workers? 
I’m particularly interested in hearing from 
general duty nurses—those who love bed- 
side nursing, who still believe the patient 
comes first—not from supervisors or hos- 
pital administrators who argue that such 
aides accomplish much. While they don’t 
admit it, what they mean is that volunteer 
workers are cheap. 


R.N., Racine, Wis. 


DEGREES BELOW ZERO 


Dear Editor: 

I have heard a number of nurses in the 
teaching field make this remark: “When 
are some directors of nursing going to 
learn that nurses with a degree in nursing 
are not necessarily prepared to teach?” 

They certainly ought not to teach until 
they have spent several additional months 
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taking courses in nursing education and 
teaching methods. Many directors do not 
seem to be acquainted with the facts and 
principles concerned with nursing educa- 
tion. If they would try teaching with one 
of these nurses with a degree in nursing 
only, and then compare their results with 
those who have had the benefit of special 
training in nursing education, they would 
probably do as some of us have done— 
throw up their hands in horror. 

R.N., Dir. of Nursing Education 

Los Angeles, Calif. 


PIN-UPS 
Dear Editor: 

Would you by any chance have a series 
of “Probie” cartoons which would be 
suitable for framing? I should like a 
group of six. Please let me know whether 
or not you have such a set available and 
what the price is. 

Mrs. HELEN GILLootey, R.N. 
Dubuque, Ia. 


[Would other readers be interested in 
receiving reprints of the “Probie” car- 
toons? If enough requests are received, 
R.N. will have reprints made to be sent, 
free of charge, to all nurses who want 
them.—THE EDITORS. | 


ROTATION ? 


After reading R.N. I have come to the 
conclusion that you could give me a little 
more information than the Army seems to 
be able to afford on our situation. 

We are a group of nurses who have 
been overseas for thirteen months with an 
evacuation hospital. The majority of us 
had only been in the Army two months 
before leaving the States. We now find 
ourselves in a permanent Army of Oc- 
cupation unit. Naturally, we do not ex- 
pect to go home before nurses who have 
been here, and also in the Army, much 





longer than we have. However, we would 
appreciate it if someone would give us a 
vague inkling as to two long we should 
expect to remain here and what the rota- 
tion policy will be. We all are just under 
that thirty-five point discharge mark and 
are not over the age of thirty-five. 

It apparently makes no difference that 
those who would prefer to remain here are 
sent home, as we have seen nurses leave 
for the States on points and age who had 
expressed desires to remain in the Oc- 
cupation Army for six months and more. 
We also read that no Army nurse with 
more than 12 points or over thirty years 
of age will be sent overseas. The question 
in our mind is, are we, who do not want 
to, going to remain here or, if they are 
going to replace us with volunteers and 
those below 12 points, when can we vague- 
ly look forward to rotation? 

No one in the Army over here seems to 
know the answer so thought someone in 
the U.S.A. could help me out. 

LIEUTENANT, A.N.C. 


Bavaria : 


[Col. Blanchfield’s office reports that 

enough nurses were shipped in November 

DOUBLE-TIPPED 1945 to replace all high point nurses now 

S T £ R | L | Z i 'D) in occupied Germany who wish te come 

home. Although the present critical score 

; SWABS for A.N.C. discharges is now 25, nurses 

new to Army or overseas service should 

remember that the usual tour of foreign 

duty is two years. This ruling will stand 

until the President declares the war emer- 
gency ended.—THE EDITORS. | 


>, INC., New York 


COVERAGE FOR OVERAGE 


Dear Editor: 

As members of a group of industrial 
nurses who have been employed in a ship- 
yard on the West Coast during the war, 
we submit this letter for publication and 
comment. We consider ourselves as an 
“older group of nurses”, but we are defi- 
nitely not on the shelf. 

When our work here is terminated, the 
majority of us hope to continue in the 
nursing field. During this wartime emer- 
gency, we have built up a certain amount 
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for ITCHING 


Containing semi-colloidal cala- 
mine and zinc oxide with benzo- 
caine, ENZO-CAL provides 
prompt relief of itching in pruri- 
tus ani, pruritus vulvae, intertrigo, 
eczema, diaper rash, sunburn, the 
rash of chickenpox and scarlet 
fever, and skin excoriations. 

ENZO-CAL is a flesh-colored, 
greaseless cream that will not 
stain clothing or linens. 

Write us at 305 East 45th 
Street, New York 17, N. Y. fora 
free sample of ENZO-CAL. 


A DEER’S FOOT, 
warmed and rubbed 
over the affected part, 
was one of the most popu- 
lar folklore remedies for 
itching a century ago. 


Tir PICTURE HAS CHANGED 











Available in 
2 oz. tubes and 
16 oz. jars at 
any pharmacy). 




















A BOON TO 
BUSY NURSES 


Save time! Save energy! 





Minipoo, delicately scented 
powder, is the new dry sham- 
poo that gives you clean, shiny 
hair in a jiffy. Removes oil and 
odors; leaves hair soft and lus- 


trous.Tell your patients about it! 


NO SOAP: NO WATER: NO DRYING 


MINIPOO 


THE DRY SHAMPOO 


30 Dhampoos with Whiten foo 


plus tox 
AT DRUG AND DEPT. STORES 


Cosmetic Distributors, Inc. * NewYork 17, N.Y. 





of Social Security credit, as both we and 
our employer were taxed accordingly. Hav- 
ing acquired this much toward our old age 
benefits, we naturally would like to se- 
cure positions which would continue to al- 
low us to accumulate additional benefit 
credit. 

Everyone knows that practically all of 
the larger hospitals are operating under 
the guise of non-profit, charitable insti- 
tutions and, as such, are exempt from the 
payment of Social Security taxes. 

We think that it is about time that the 
American Nurses’ Association initiated 
some legislation calling for the provision 
of Social Security for members of all 
branches of the nursing profession, includ- 
ing private duty and general hospital 
nursing. We, as nurses, are taught that 
unions are “ghastly,” and to shy away 
from them completely—but does our own 
national organization, which is stronger in 
number than any union, ever do anything 
for us? They do not. We would like to 
have a sense of security in our old age too, 
but we will never have it if we spend a 
lifetime in hospital work or on private 
duty, even though the Harmon Plan is al- 
ways dished out to us as the last word in 
financial security. 

The A.N.A. needs some new blood and 
we hope that our nurses who are veterans 
of World War II will soon take things in 
their own hands. Then, and then only, will 
we get some action. To date, we have been 
fed an eternal stream of dried up statistics 
not worth the paper they are written on. 

If our A.N.A. continues to sit back and 
do nothing, perhaps our solution lies in 
some other sort of organization. We, as a 
profession, have been exploited long 
enough. If we are to survive, we must get 
busy now. 

How about it, fellow A.N.A. members? 
Let us all, as individuals, get busy and 
write our Congressmen to force some legis- 
lation through this session which will give 
all branches of nursing Society Security 
coverage. 

When a law of this nature is passed, 
there will no longer be a shortage of 
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ALM 
| RRB | Mrernons 
on contact! 


THIS medically proven parasiticide is non-poisonous, non-irritating, 
and really kills on contact . .. only one application necessary. 

A-200 was proved non-toxic in laboratory tests: was fed in large 
quantities to experimental animals over a considerable period of 
time. It was clinically tested in penal institutions . . . 8,000 cases in 
the District of Columbia Jail alone . . . proving highly effective, with 
no evidence of the slightest allergic effects. Also, no allergic mani- 
festations followed patch tests. i 

A-200 is convenient to use ... easily applied and easily removed 
with soap and warm water . . . washes quickly from clothing. 

Available at all drug, wholesalers and retailers. 


Formuta 


McKesson’s A-200 is a special Oleoresin of Pyrethrum and Oleoresin of Parsley Fruit 
incorporated in a suitable base. The active principles, Pyrethrins, are harmless to 
warm blooded animals, including man. We shall be pleased to send you a professional 
sample. 


McKESSON’S PYRINATE 








+ 
One of the 225 products made for 
your beauty, health, and comfort. 


McKESSON & ROBBINS, INCORPORATED, NEW YORK. N. Y., BRIDGEPORT, CONN., FAMOUS FOR QUALITY SINCE 1333 
1] 








New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin. Does not 
rot dresses and men’s shirts. 

2. Prevents under-arm odor. Helps 
stop perspiration safely. 

3. A pure, white, antiseptic, stain- 
less vanishing cream. 

4. No waiting to dry. Can be used 
right after shaving. 

S. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering—harm- 
less to fabric. Use Arrid regu- 
larly. 


p is THE 


nape) coe 


39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 
MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 








nurses in our civilian hospitals and John 
Q. Public will have plenty of good nursing 
care. 

“Five R.N.’s” 

Industrial Nursing Staff 

Kaiser Company, Swan Island 

Portland, Ore. 

[Nurses who work in State and munici- 
pal hospitals and offices may want to know 
that a bill was recently introduced into 
the Senate, S.1593, which would ensure 
their coverage under the Social Security 
Act. The bill would amend the Act to 
“permit States, and political subdivisions 
and instrumentalities thereof, to secure 
coverage for their officers and employees 
under the old-age and survivors insurance 
provision of the Act.” Introduced by Sen- 
ators Young and Kilgore, the bill is now 
being considered by the Committee on Fi- 
nance.—THE EDITORS. } 


PLEA FOR A PLAN 
Dear Editor: 


All during the war years, there seemed 
to be a great deal of discussion in R.N. 
and other nursing periodicals about the 
postwar plans for the nursing profession. 
Individual nurses, who were doing ex- 
ceptionally fine work during the war, both 
in the armed services and in civilian nurs- 
ing, expressed dissatisfaction with present 
nursing conditions and salaries, and sug- 
gested many ways in which these condi- 
tions could be improved in the postwar 
years. Many of these suggestions were 
excellent and, if put into effect, would 
elevate every nurse to her rightful posi- 
tion in the profession. . . 

Now that the war is over, people are 
still talking, but nothing seems to be 
happening which would improve our nurs- 
ing standards. I believe that the time has 
come when they should be modernized, 
maintaining only the basic principles of 
nursing, originated by our beloved found- 
er, Florence Nightingale. The day has 
long since passed when nursing service 
must be rendered patiently for charity 
It has now become the means of our live- 
lihood, and takes long, hard hours of 
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The hay fever season is over-but 


Head Colds-Sinusitis 
Asthma aatiergyy) RELIEF 


begins in 10 minutes-too 


OUR TABLETS of Nakamo Bell, each - 
tablet containing 1/24 gr. ephedrine 
hydrochloride, NaCl, NH,Cl, KCl, will 


provide relief usually beginning within 
ten minutes. 


So many doctors are now prescribing and 
dispensing Nakamo Bell and such favor- 


able reports are being obtained—that we 
want you to try it. 


Check this tablet for yourself, and let re- 
sults convince you. 


SEND FOR SAMPLF 


HOLLINGS-SMITH CO. 


RN-1-46 
Orangeburg,’ N. Y. 


Sample Nakamo Bell, please. 
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NUMOTIZINE 


Topical Analgesic- 
Decongestive Treatment 


for inflammatory conditions, 


glandular swellings, contusions, 


sprains, strains, furunculoses, 

abscesses. 

Formula: 
ee 2.60 
Beechwood Creosote .......... 13.02 
Methyl Salicylate ................ 2.60 
Sol. Formaldehyde .............. 2.60 


C.P. Glycerine and Aluminum 
Silicate q.s. ad 1000 parts 


Supplied in’4, 8, 15 and 30-ounce 
jars 


NUMOTIZINE, Inc. 


900 N. Franklin St. Chicago, Illinois 





study at our own expense to keep up with 
the rapidly advancing medical and nurs- 
ing procedures. It has branched out into 
many specialized fields, and there is a 
great demand for well educated and ex- 
perienced nurses. If our salaries could be 
adjusted according to our education and 
experience, our nurses would not feel that 
their energies were being wasted. 

We need leaders who will look out for 
us individually and who will work with us 
and fight for us whenever necessary. Our 
own nursing organizations do not know us 
individually, and have done little for us as 
a group. It is particularly distressing to all 
R.N.’s who support these organizations to 
learn that practical nurses are considered 
to be more in need of assistance than we 
are. Recently, through the A.N.A., the 
position of the practical nurse has been 
raised. They are now adopting the prin- 
ciples of registered nurses, and are re- 
ceiving salaries which are equal to—and 
in many cases exceed—ours, yet they are 
not professional nurses. This proves that 
the A.N.A. can do things if it wants to. 
When will it have the desire to help its 
own R.N.’s? 

. . . The situation in Massachusetts is 
similar to that everywhere in the country 
. .. Hospitals here are expressing a great 
need for nurses, yet they are unwilling 
to pay them salaries commensurate to 
their nursing ability and equal to the re- 
sponsibility which they are expected to 
take. Many industries have not yet learned 
the value of nursing service in their 
plants and prefer to employ nurses who 
will work for a very low salary rather 
than to pay an experienced nurse her 
value. Public health nurses who are do- 
ing praiseworthy work receive recompense 
far below that which they should be re- 
ceiving, considering their educational 
background. R.N.’s doing private duty 
have reason to complain, too, for now 
practical nurses have reached their salary 
level. Veteran nurses have never been 
properly recognized, even during the war, 
regardless of their sacrifices for our coun- 
try. And yet, when the question is asked, 
“What are we going to do for them?” the 
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“Cutest! ... healthiest! ...sweet- provides 400 units of “sunshine” 
est baby imaginable!’’ White vitamin Dg in the precious form 
House babies inspire compli- produced naturally by sun rays. 
ments like these, because White House is ideal for 
its wholesome nourish- growing children and 
ment helps to keep them excellent for expectant 
healthy and happy. Each and nursing mothers. It’s 
pint of White House tops for every milk need! 










SOLD EXCLUSIVELY AT A&P FOOD angemucan 
STORES AND SUPER MARKETS > 














Does Z thhiinegs AT same Time / 





Energine Shoe White makes half-clean shoes 
look ali-clean in a jiffy! Use it and watch ugly 
spots and smudges disappear WHILE it 
whitens your shoes! And whitens them even/y, 
too—with a beautiful white : 
finish that’s uniform from 
toe to heel! What’s more, 
Energine Shoe White is 
easy to use. Get the big 
bottle today. 
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\ KEEP IT CLEAN pescon 

WITH ENERGINE! er 
¥ 





a iameenbereiad 
32 9? aoe ae eee wor 





22 woes mee 








16 


answer is usually “Let the Government 
take care of them. We have ourselves to 
look out for.” 

There is a great deal of jealousy and 
unfair treatment nurses them- 
selves, simply because. we have no fair 


among 


standards supporting us. . . The younger 
nurses feel that they are being held down 
by the more experienced ones, and the 
older nurses worry constantly lest one of 
the younger ones prove capable enough 
to take her place. 

If our leaders were truly interested in 
us, all these conditions could be reme- 
died. They would establish wage scales 
according to education and experience, 
and keep individual records of the back- 
ground of every single nurse in the state. 
Each nurse would then feel that she was 
being rewarded for every additional effort 
which she made toward furthering her 
education and training. . . A good job 
might be done in educating the public to 
the fact that well educated nurses must 
be paid well. . . 

How could such a thing be done?. . 
Every one of us knows what she wants, 
and we have very good ideas about what 
could be done, but many of us are afraid 
to make suggestions at the meetings of our 
organizations. Other times, our thoughts 
never get a hearing because so much of 
the time is taken up by the evening’s 
program. I would suggest that each nurse 
. . + write her ideas on paper, offer sug- 
gestions, and mail them to the highest 
authority in the organization representing 
her particular field of nursing. This will 
give our present leaders an opportunity 
to consider our suggestions at meetings 
and pass along these ideas to others. 
Nurses are as human as other people, and 
although many of us do not possess the 
gift of expressing our opinions in public, 
a written request would be a challenge to 
the organization receiving it—and would, 
at least, be presented at the meeting. 

We should not, however, stop there. If 


we find this method unsatisfactory, we 
should band together, choose our own 
leaders, and start a new organization 


which will represent us all as individuals. 
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For quick, pleasant relief 
from stomach upset due to gas- 
tric hyperacidity, many doctors 
recommend BiSoDol, the effec- 
tive antacid alkalizer, 

May we suggest that you try 
BiSoDoL? It is carefully com- 
pounded, thoroughly depend- 


able, medically accepted. 
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BiSoDoL 


POWDER + MINTS 


WHITEHALL PHARMACAL COMPANY 


22 EAST 4®th STREET 
NEW YORK 16, N. Y. 
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WHY NOT SUGGEST 
THE SAME GREAT RUB 


QUINTUPLETS 


always rely on for 


CHEST 
COLDS 


To Relieve Coughs and 
Tight Muscular Soreness 


All thru the years—the Dionne 
Quintuplets always rely on 
Musterole whenever they catch 
cold. What better evidence could 
you desire of its merit! 


Nurses are quick to recognize the 
fine time-saving qualities of 
Musterole. It offers all the advan- 
tages of a warming, stimulating 
mustard plaster. Yet it’s so much 
easier to apply. Just rub it on. 
There’s no fuss—no muss. 


A modern counter-irritant, anal- 
gesic and decongestive. Musterole 
not only promptly relieves—it ac- 
tually helps break up the local con- 
gestion. 


In 3 strengths: 


Children’s Mild Musterole Regular 
and Extra Strong 





Syndicate. 


It should be in the hands of nurses who 
are interested in improving nursing condi- 
tions, and its purpose should be to do 
everything possible to help the individual 
nurse to reach her goal. Through it, every 
nurse should be able to secure information 
on any nursing subject, and receive kind- 
ly and sound advice. 

I see no reason why nurses .. . should 
continue struggling for success through 
all the precious years of their lives, and 
attain it only at the time they should re- 
tire from service. Nurses should reach the 
height of their success while they are still 
young enough to enjoy it. After such suc- 
cess, many nurses might still consider 
marriage, a home and children. They 
should not have to sacrifice success for 
marriage or marriage for success when it 
is possible for them to have both. . 

I have written this letter because I feel 
that there are many nurses who will agree 
with me. Are we going to continue along 
in the same old path, or shall we start 
the ball rolling and hope that it will be 
picked up by someone who can push it 
over the goal line for us?. . . By work- 
ing together, success should be ours. . . 

D. Knicut, R.N. 
Somerville, Mass. 


DOLLAR DIPLOMACY 


Dear Editor: , 

Nearly every hospital in the country is 
crying for more nurses. Although it may 
seem very inhuman, I can not blame nurses 
for not wanting to do general duty. Their 
salaries are less than those of almost any 
other working person. 

If the hospitals would pay their general 
duty nurses in proportion to what patients 
have to pay for their rooms—at least one 
dollar an hour for each of our eight hours 
—then I feel there would not be a nurse 
shortage in hospitals. 

M. L. Pautpine, R.N. 
Santa Maria, Cal. 








Pictures in this issue 


Pg. 38, Press Association. 
Pp. 44-47, Anne M. Goodrich, R.N. 
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Why do they call this heaven- 





when the babies down there . 
get pure, mild Swan baths 7 










For baby patients, Doctor, you naturally 
recommend a pure, mild, gentle soap. 
We believe Swan has excellent qualifi- 


cations for the job! It’s pure as “100% 
olive oil” castiles. 


Hospital experiments on hundreds of 
babies reveal that ‘“‘no soap tested— 
whether castile or floating soap—is milder 
than Swan.” 


Swan’s fats and oils are high grade! No 


free alkali, free fatty acid, coloring matter 
or strong perfume. 


SWAN | fodling doop 











e A cake of pure Swan 
to every baby born in 
the U.S. in 1946! 


Tell new mothers to 
get this gift by writing 
to Swan, Box 19, New 
York 8, New York. 
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Brand of Expectorant and Bronchodilator 
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CONTROL of Cough by UTILIZATION of Cough F 

it 

In acute bronchitis, asthmatic —_ chioles and by liquefying conges- d 
bronchitis and other bronchial tive secretions. Nethacol does not 

congestions, the cough functions = deaden the cough reflex. 

to remove the accumulated se- Nethacol is palatable, sugar- 

cretions from the bronchial tree. free and non-narcotic. Systemic - 

Nethacol—a combination of inaction, it should be taken in or y' 

the sympathomimetic amine, with a half-glass of water. Adult ce 
Nethamine, with two established dose is 1 or 2 te aspoonfuls every 
sedative-expectorants—aids this three hours—children propor- 

function by dilating the bron- tionately less. b 
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NETHACOL : 


Brand of Expectorant and Bronchodilator 


Cette re, and ‘‘Nethamine”’ 
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S§ciemce Shorts 


THREE Doctors IN Los Angeles have 
reported in The Journal of the Ameri- 
can Medical Association that early ris- 
ing after delivery is, in their opinion, 
advisable. Their study showed that ear- 
ly puerperal rising improved bowel! 
function and reduced the amount of 
nursing care required. It also led to a 
more rapid and comfortable convales- 
cence with less postpartum depression. 


* 
NUTRITION 


Accorpin¢é To Dr. Franklin Smiley, 
the chief faults in the diet of young peo- 
ple are excessive use of meat, white 
bread and potatoes, lack of vegetables 
and salads, too little milk, too little 
fruit, and lack of variety of cooked 
cereals. 

. . Dr. A. E. Hansen has reported 
the successful treatment of eczema in 
infants and young children by the ad- 
dition of lard to the diet. 

* 


A study of 3,135 prisoners com- 
mitted to Sing Sing Prison over a two- 
year period, showed that only 22 per 
cent of them were inebriates. 

* 


A NEW INFLUENZA VACCINE developed 
by the Army will be offered to the pub- 
lic sometime in February. The vaccine 
is an inactivated and standardized con- 
centrate of A and B influenza virus. 


* 


NEW ANTIBIOTIC 


COLUMBIA UNIVERSITY COLLEGE of 
Physicians and Surgeons has developed 
a new antibiotic. Its name is bacitracin. 
This antibiotic, which can be extracted 
from broth cultures with normal buta- 
nol, is insoluble in ether. chloroform, 
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acetone or ethyl acetate, but is water 
soluble. Active against a wide range of 
pathogenic microorganisms, such as 
pneumococci, hemolytic streptococci, 
gonococci and meningococci, bacitra- 
cin holds promise as a valuable anti- 
biotic agent. 
* 


Tantalum, a metal which is not cor- 
roded by tissue, and which is non-ir- 
ritating and malleable enough to be 
readily bent and shaped, is being em- 
ployed in the repair of skull fractures. 

% 


THE PROCESS OF TOOTH DECAY has 
been photographed at the University of 
California, where a method was devel- 
oped for calcifying tooth enamel and 
laying bare the organic structure be- 
neath the surface. [t was found that a 
film of bacteria forms and gradually 
dissolves the hard euticle; other bac- 
teria liquefy the framework and release 
inorganic crystals. The process spreads 
until only small portions of solid tooth 
substance remain. 

* 


BURNS ‘ 


FROM ENGLAND comes a report of a 
successful burn dressing made of cello- 
phane. After the burned area has been 
thoroughly cleaned, sulfa powder is ap- 
plied and a dressing of cellophane is 
placed directly over the surface of the 
burn. This is held in place with a single 
layer of gauze and cevered with a layer 
of cotton-wool one inch thick. When the 
patient’s condition permits, the gauze 
and cotton are removed, leaving only 
the cellophane, which prevents loss of 
plasma but permits full, painless move- 
ment. It has been found that pain dis- 
appears as soon as the cellophane is 





CAMPHO- 
PHENIQUE 


(Phenol 4.75% Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic, 
Antipruritic, and 
Antiseptic properties 





For effective relief of the infinite variety 
of minor skin irritations and injuries 
requiring treatment, many Doctors 
have for years used and prescribed 
Campho-Phenique Liquid Antiseptic 
Dressing. It works as a mild surface 
anesthetic to relieve itching and pain, 
combats swelling and secondary in- 
fection associated with 


Eczema ° Urticaria ° Intertrigo 
Athlete’s Foot ° Pruritus 


impetigo e Herpes 7 


SEND FOR FREE BOTTLE 


CAMPHO-PHENIQUE 
Monticello, Illinois 
Please send mea free bottle /: 
of Campho-Phenique Liq- 
uid Antiseptic Dressing. 
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applied and the healing, which can be 
observed through the cellophane. is 
rapid. 

% 

The average newborn baby cries one 
hundred and thirteen minutes each day 
or 7.8 per cent of the time. 

, COTTON IS A SUTURE MATERIAL which 
merits further study. according to Dr. 
Vincente D’Ingianni of New Orleans. 
who reports that he has used this ma- 
terial extensively for sutures and has 
found that at times it is completely 
absorbed, and at other times the sutures 
must be removed. However, in none of 
his cases has he encountered any in- 
fection or irritation due to the use of 


the material. 
NY 


NUTRITION 

RECENT NUTRITIONAL STUDIES in 
Newfoundland showed that the food 
actually consumed by many persons is 
less satisfactory than has been assumed 
by previous studies. The available food 
supply in the community study was ex- 
tremely low in vitamin A, riboflavin, 
and ascorbic acid, though no evidence 
of protein deficiency was noted. 

. .. Experimental diets rendered low 
in sodium content were found to reduce 
decidedly the blood pressure of rats 
with renal hypertension. However, in 
six human hypertensia patients a 
drastic reduction in the sodium intake 
produced results which were relatively 
unsatisfactory. 

... Dr. Lester M. Morrison of Phila- 
delphia reports the use of normal gas- 
tric juice fed to a series of patients 
with uncomplicated peptic ulcer, with 
encouraging results. His research in- 
dicates that a “prospective principle” 
is elaborated within the gastric mucous 
membranes and secreted in the gastric 
juice. This principle may be lacking 
or impaired in patients with peptic ul- 
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Let MAZON end 
the search for a 


Dermal Therapeutic 














When skin conditions fail to respond satisfactorily, the tendency 
may be to switch from one medication to the other, with resulting 
delay and inconvenience to the patient. 


Mazon often ends the search for a satisfactory dermal therapeutic. 


Clinical experience shows that many skin cases which failed to 
respond to the use of other medicaments, showed gratifying im- 
provement with the Mazon treatment. Results with Mazon are 
often surprisingly rapid. 


On its record of success, why not try Mazon? It may eliminate 
further experimentation and spare the patient needless irritation. 


MAZON 


Indications include Eczema, Psoriasis, Ringworm, Dandruff, Athlete’s Foot 
and other skin irritations not caused by or associated with systemic or meta- 
bolic disease. Mazon is anti-pruritic, anti-septic, anti-parasitic, It is easy to 
apply and requires no bandaging. 





























BELMONT LABORATORIES CO., PHILADELPHIA, PA. 











DOUBLE TROUBLE 
Betty Bacon Blunt’s NEW 


LAUGH PROVOKER 


Those who have enjoyed “Oh, Doctor” and 
“Bet It’s a Boy” will rush to get Miss Blunt’s 
original and funnier new book. Others will 
rush to get Miss Blunt’s other books after 
“laughing their heads off’? at ‘“‘Double Trou- 
ble”. And just a mere dollar. 


NURSE 
PLEASE! 
Another 
Super-Funny 
Book of 
Cartoons 





Humor and Pathos 
in the training of 
Susie who eventually makes the grade and 
becomes a nurse. Just one big laugh after an- 
other. See yourself as others saw you in 
training. You mustn’t miss it. $1 
BSSSSSSSSSSSESSSESSESSERSSRESSESSSBSeSe 


— 
R.N. Specialty Company 
15 East 22nd St., New York 10, N.Y. 
Gentlemen: Send me: 
(J Double Trouble at $1.00 
0 Nurse, Please! At $1.00 


(Please remit with order. No C.O.D.’s) 

LJ Send me, free, your complete catalogue 
listing many other books of special inter- 
est to nurses, nurses’ records, insignia, 
watches, pens, etc. 





Name 
Address 
City & State 
Current Registcation No 
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cer and when given normal gastric 
juice, neutralized, filtered and pre- 
served with tricresol the peptic ulcer 
symptoms in these patients disappeared. 

. . - High-caloric high-vitamin diets, 
given by gavage when necessary, were 
needed to maintain adequate nutrition 
in patients with severe burns, accord- 
ing to Dr. S. M. Levenson. 

... The Canadian Medical Journal 
reports the improvement of ten out of 
thirteen women with clinical evidence 
of chronic nephritis following their 
treatment with vitamin E. 

« 


An outbreak of dermatitis among 
women and children was traced to skin 
irritation due to spun-glass fabrics used 
in the linings of coats. 

* 

Accorpinc To Dr. L. W. Breck, el- 
derly persons with fractures show im- 
provement in general health during 
their convalescence, and the convales- 
cence itself is speeded up, if they are 
given daily doses of vitamins, particu- 
larly vitamins B, and C. 

%& 

A report from Boston tells of the suc- 
cessful use of seven per cent gelatin 
solution in the prevention of venous 


thrombosis in experimental animals. 
* 


PENICILLIN 
Accorpinc To Dr. V. La Rocca oi 
New York City, fifty units of penicillin 
applied directly to the infected site in 
the treatment of corneal ulcers gave 
better results than daily doses of 1000 
units given by hypodermic injection. 
..- A report in The Southern Medical 
Journal tells of definite clinical and 
laboratory evidence of arrest or the in- 
fectious process in two cases of paresis 
treated with penicillin, following the 
onset of mental symptoms. 
... Dr. Manson Meads of Boston re- 
ports on a number of scarlet fever pa- 
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WHY THIS ENRICHED OATMEAL* FOR BABIES 
IS A GOOD STARTING CEREAL 


Because it is very low in crude fibre and mixes to a fine consistency, Gerber’s Strained 
Oatmeal is a good starting cereal for infants. 


Its other qualities, pleasant taste, uniform texture and high-nutritional values 
make Gerber’s Strained Oatmeal a highly suitable cereal all through babyhood. As 
the table below shows it is rich in added iron and thiamine (derived from natural 
sources). 


Pre-cooked, dried and flaked, Gerber’s Strained Oatmeal is ready-to-serve with 
the addition of milk or formula. 


Many physicians have found that serving Gerber’s Strained Oatmeal, alternating 
‘with Gerber’s Cereal Food helps baby eat better by avoiding monotony. Gerber’s 
Strained Oatmeal is especially useful in cases where a wheat allergy is indicated. 





*IRON AND THIAMINE VALUES 
OF GERBER’S STRAINED OATMEAL 





Thiamine Iron 
mg. 

National Research Council recommended allowance 
ge 0.40 6.0 
One ounce Gerber’s Strained Oatmeal 0.42 12.3 





(Gerber’s Strained Oatmeal: 109 Calories per ounce.) 











prcccsec----------- 


GERBER PRODUCTS COMPANY 

Dept. 351-6, Fremont, Mich. 

Gentlemen: Kindly send a complimentary sample of 
Gerber’s Strained Oatmeal and a Professional Refer- 
ence Card to the following address: 











City State. 











IT’S OVER NOW 


The War, terminal leaves, Christmas 
Holidays. We’re ready to start the bright- 
est and most promising year we’ve had 
in many a day. Begin early—start with a 
new and better position—a change to 
new scenes, warm sunny days. Let us 
offer you a West Coast appointment. 


DIRECTOR OF NURSES-—(a) One of Cali- 
fornia’s best-known teaching hospitals; 190- 
students; desirable connection; $350. (b) Di- 
rector of nurses for 600-bed county hospital, 
Central California; $350. 


TEACHING SUPERVISORS—For obstetrics, 
operating room and floor; units in nursing 
education required; one of Southern Cali- 
fornia’s leading hospitals; salaries open. 


SUPERVISORS—(a) Night supervisor for 
100-bed Catholic hospital northeast of Los 
Angeles; entire charge of house; $200. (b) 
Afternoon supervisor, 100-bed hospital, beach 
town near Los Angeles; $200. (c) Afternoon 
supervisor; 100-bed private general hospital, 
busy small town, citrus fruit area near Los 
Angeles; $210. 


GENERAL DUTY—(a) Small general hos- 
pital, Arizona, near California border; $165, 
maintenance. (b) Several nurses for 75-bed 
private general hospital on coast nort of 
Los Angeles; FIVE DAY WEEK; $170. (c) 
Large Washington hospital needs general duty 
nurses ; $187; FIVE AND ONE-HALF DAY 
WEEK. 


OBSTETRICS—(a) Nurse with good mater- 
nity hospital experience; sma!! well-estab- 
lished institution, Southern California inland 
town; $190, maintenance. (b) Charge nurse 
in obstetrics, 100-bed general hospital, San 
Francisco Bay; $195. 


SURGERY—(a) Experienced operating room 
nurse, 150-bed county hospital, inland Cali- 
fornia ; $195, meals, possibility promotion to 
supervision at $225, meals. (b) Small private 
hospital ; Utah; $170, maintenance. (c) Scrub 
nurse, 200-bed general county hospital; one 
of California’s most delightful coast-resort 
cities ; $180, maintenance. 


TUBERCULOSIS NURSES—For 100-bed unit 
of county hospital; mountains of Southern 
California ; $155, maintenance. 


MEDICAL RECORD LIBRARIAN—Assistant 
for busy and well-established department, 
660-bed county hospital, Southern California ; 
$175-$190, meals. 


TECHNICIANS—(a) Registered laboratory 
technician; clinic-hospital; Southern Cali- 
fornia resort city; $200. (b) Experienced 
laboratpry and x-ray technician; 45-bed pri- 
vate hospital and office practice; desert win- 
ter resort ; Southern California ; $300. (c) As- 
sistant laboratory technician; 200-bed county 
hospital ; seaside town near Los Angeles ; $180. 


Business and Medical Registry 
609 South Grand Ave., Los Angeles 14. Calif. 
(Agency) Elsie Miller, Director 
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tients treated with intramuscular in- 
jections of penicillin which caused dis- 
appearance of hemolytic streptococci 
from the nasal and pharyngeal cultures 
within forty-eight hours. 

. . . Penicillin shortens by three to 
six months the average convalescence 
of the American soldier suffering from 
shrapnel or bullet-smashed bones in 
World War II, according to Lt. Col. J. 
S. Norman, Chief of the Orthopedic 
Service at Camp Pickett, Virginia. 

..- Penicillin is effective in the treat- 
ment of syphilitic meningitis when 
given intramuscularly in the early 
stages of the acute disease, although 
the drug does not appear in the cere- 
brospinal fluid, according to Doctors 
Russell A. Nelson and Leroy Duncan 
of Baltimore. No relapses have been 
noted among ten patients after a peri- 
od of ninety-eight to three hundred ten 
days after treatment. 

... A case of the successful use of 
penicillin in the treatment of human 
psittacosis has been reported in Phila- 
delphia. 

e 

A new serum known as anti-Rh dis- 
closes in six minutes the Rh factor in 
human blood and is expected to be an 
important aid in blood typing before 
transfusion, 


% 


A sTUDY OF THE crying habits of 
newborn babies has shown that thirty- 
five per cent of crying time appears to 
be due to hunger, twenty per cent to 
wet diapers, eight per cent to stool- 
soiled diapers, and thirty-five per cent 
is crying for which no cause could be 
determined. 
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Dermatitis due to exposure to hair 
lacquer containing rosin and maleic 
anhydride may develop in young in- 
fants whose parents are using the cos- 
metic preparation. 
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A physician asked us the question first— 


A smoker himself, he asked: “What cigarette do most doctors 
smoke?” 


We know that many physicians smoke, that many of them prefer 
Camels; but we couldn’t answer the doctor’s query. 
We turned the question over to three nationally known inde- 
pendent survey groups. For months these three groups worked 
... Separately ...each one employing the latest scientific fact- 
finding methods. 
This was no mere “feeling the pulse” poll. No mere study of 
“trends.” This was a nationwide survey to discover the actual 
fact...and from the statements of physicians themselves. 
To the best of our knowledge and belief, every phy- 
sician in private practice in the United States was 
asked: “What cigarette do you smoke?” 
The findings, based on the statements of thousands and thousands 
of physicians, were checked and re-checked. 


ACCORDING TO THIS RECENT NATIONWIDE SURVEY: 


More doctors smoke Camels 
than any other cigarette 


And by a very convincing margin! 






Naturally, as the makers of Camels, we are 
gratified to learn of this preference. We know 
that no one is more deserving of a few mo- 
ments to himself than the busy physician... 
of a few moments of relaxation with a ciga- 
rette if he likes. And we are glad to know 
that so many more physicians find in Camels 
the same added smoking pleasure that has 
made Camels such an outstanding favorite 
among all smokers. 


CAMELS Costlier Tobaccos R, J Reynolds Tb, Co. 
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Pain of dysmenorrhea may be promptly relieved 6h) 9 
by ‘RIONA’ Capsules which combine the antispas- | : OWA 
modic effect of ‘Propadrine’ hydrochloride and the & : 


analgesic effect of acetophenetidin and aspirin. Capsules 
[ Sharp & Dohme, Box 7259, Philadelphia 1, Pa. T 
Gentlemen: | 


Without charge, please send me a clinical trial package of ‘RIONA’ Capsules. | 
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Heme from the Editor 





ETERAN nurses returning to civilian life, says the A.N.A. are 

not going back to their prewar positions. Five out of every 

six expect to find a new nursing post, preferably a better one, and 
about 31 per cent plan to leave nursing entirely. 

Why? . 

To any working nurse, the answer is easy. Hospital condi- 
tions for nurses here have not improved in the slightest since be- 
fore the Army began recruiting. Nurses who have learned new 
skills and perfected old ones in the Army find that their former 
employers want them to return to old routines, old salaries, old 
living conditions. Efforts on the part of nurses to employ time- 
saving methods worked out in the Army are usually rebuffed. 

Here are two examples: A surgical nurse who worked twen- 
ty-seven months overseas with an auxiliary surgical team and who 
for nine months specialized in brain surgery, was offered $150 a 
month, without maintenance, as a surgical nurse in her old hos- 
pital. Another who had been assistant chief nurse both in the 
Pacific and European theatres was offered general staff nursing 
at $115 a month, with maintenance. 

Except for the West Coast, salaries are low; a university 
hospital pays $130 a month with maintenance, large city hospitals 
in the East offer $135. With high taxes, high cost of living, is it 
any wonder that nurses are unable to foresee a decent living for 
themselves at these levels? 

To all except those directly responsible for the nurse’s eco- 
nomic security, the problem is obvious. After war service, self- 
respecting nurses will turn to another career entirely rather than 
revert to prewar nursing incomes and professional opportunities. 
They are justified in expecting civilian hospitals to put at least 
the same value on their skills and experience as the Army did. 

We urge R.N. readers to ask the A.N.A. for fewer public 
opinion surveys evaluating nursing services, and more public edu- 
cation campaigns directed toward raising the living levels of 
nursing to something comparable to the standards for other pro- 
fessions. It would be a costly mistake to recruit new candidates 
to replace those who are leaving nursing because of basic defi- 
ciencies needing correction within the profession itself. 
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What Do Doctors 
Think of Nurses? 





HAT do doctors think of nurses? 
Or, as so many nurses are likely 
to ask, do they? 

The A.N.A. gives some of the an- 
swers in the results of a survey con- 
ducted for the association by public- 
relations counselor Edward L. Ber- 
nays. He says in his summary, “Evi- 
dently physicians think well of nurses 
when they think of them at all. But 
the unfortunate fact is that the medical 
profession takes the nursing profession 
too much for granted. The nurses must 
act to correct this. They must tell the 
medical profession what they are do- 
ing. how they are doing it, and why. 
The nursing profession must carry on 
educational activities aimed at the 
physician, as an individual, and in 
groups. It is up to the individual nurses 
and the nursing organizations to do 
a 

The survey was made during the 
war, when about one-third of the active 
doctors and nurses were with the 
armed forces and out of civilian serv- 
ice. The findings should, therefore, be 
considered with this fact in mind. De- 
spite this handicap—plus the fact that 
student nurses and older nurses, long 
out of practice, have been bearing the 
brunt of the increased civilian load— 
the majority of doctors who replied to 
the questionnaire said they believed 
relationships between doctors and 
nurses were closer than during pre- 
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REPORT ON AN A.N.A. SURVEY 


war times or equally as good. 

In the opinion of most of the reply- 
ing physicians, nursing skills were ex- 
tended because the public and insti- 
tutions were made more conscious of 
their obligations, and because nurses 
had to learn new techniques during the 
war to keep up with accelerated medi- 
cal progress. One medical administra- 
tor, according to Mr. Bernays, stated 
that throughout the war doctor-nurse 
relationships have been satisfactory. 
“wherever adequate nursing staffs in 
civilian and military hospitals were 
available. War taught physicians to 
use nurses more effectively than ever 
before, in hospitals, offices, and out- 
patient departments. . .” 

A few doctors, however, felt that 
nurse-doctor relationships and nursing 
skills came out of the war somewhat 
the worse for wear. Some complained 
that shorter courses and speeded-up 
training reduced nurses’ skills and 
made them less cooperative. All agreed 
that a large part of the blame for this 
could be attributed to the emergency 
conditions which “diluted the quality 
of earnestness” of the student nurses. 
but which—in a time of general man- 
power shortage—should not be con- 
sidered too seriously. While making 
no criticism of nursing skills on high- 
ly technical levels, many doctors said 
that the trend toward specialization, 
toward training for executive nursing 
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posts had been at the expense of good 
bedside nursing. 

Of the physicians questioned, 50 
per cent stated that maladjustments 
existed between the medical and nurs- 
ing professions, and about one out of 
eight of these particularly complained 
of the highly technical training of to- 
day’s R.N. Others merely resented 
what they considered to be a too “in- 
dependent” and “superior” attitude on 
the part of some nurses. Some, they 
said. overstepped their legal limits in 
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treating patients and assuming respon- 
sibilities, or were “too didactic in poli- 
cies and attitude toward patient and 
doctor.” 

The attitude of a New England doc- 
tor is typical of many of those who 
hold that technical training is being 
overdone. He said he found “a ten- 
dency on the part of hospital nurses 
particularly, to neglect and rather 
scorn the simple nursing procedures. 
This appears to be due to their more 
complex, theoretical education, and I 
feel that at times bedside nursing suf- 
fers.” 

Part of the responsibility for this 
was due, it was felt, to “nurse edu- 
cators [who] tended to expect too 
much in too little time from students 
of limited background.” Curiously 
enough, only a few physicians thought 
it their fault that maladjustments of 
one sort or another did exist between 
doctors and nurses. A few admitted 
that doctors receive much credit which 
nurses deserve for care of patients. 
and that some doctors take the nurse 
as a maid or servant rather than an 
assistant. Most physicians confessed 
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that their difficulties possibly arose 
from individual experience plus hasty 
generalization. As one man put it, “An 
incompetent nurse becomes to some 
physicians the general symbol of the 
nursing profession; an incompetent 
physician becomes a comparable sym- 
bol to many nurses. In every case, the 
defensive attitude of the individual at- 
tempting to protect himself acts as 
an irritant and arouses hostility.” 

Because most doctors who answered 
Mr. Bernays’ questionnaire had quite 
clear opinions of what they thought of 
nurses, it was logical to expect equal- 
ly positive opinions on how to improve 
relationships between doctors and 
nurses. However, when asked what 
they would recommend to better the 
situation, few had any specific sug- 
gestions to make. About a third were 
hopeful that a greater spirit of co- 
operation could be developed by joint 
meetings of professional organizations, 
joint seminars, round-table discus- 
sions, and an exchange of speakers and 
literature among educational bodies of 
both groups. As an example, the Amer- 
ican Public Health Association was 
quoted, wherein the public health 
nurses and representatives of many 
specialties in medicine stand on equal 
footing. 

Many doctors felt that an important 
step would be the promotion of more 
frequent group conferences between 
nurses and hospital administrators, so 
that the nurses might share in that ad- 
ministration. Their criticism should, it 
was thought, be encouraged and their 
presence in medical staff meetings 
once a month should be the rule. It 
was also suggested that a supervisory 
nurse be included on the boards of hos- 
pitals. 

Even more basic, however, were the 
comments of about one-fifth of the doc- 
tors queried, who recommended as the 
primary element in the development 








of better nurse-doctor relationships. the 
improvement of present nursing edu- 
cation methods. Advice offered as to 
how this should be done was varied. 
Among the recommendations was this 
—that nursing be divided into three 
distinct grades: Executive, with a min- 
imum of three years training in a first- 
rate school; nurse’s aides, with a 
minimum of eighteen months or two 
years in a second-rate school; and, 
lastly, practical nurses, recognized as 
unskilled for executive or skilled nurs- 
ing activities. The majority opinion 
was for a greater stratification of nurs- 
ing preparation. Administrative nurs- 
es, and other R.N. specialists, should 
have more specialized training and 
bedside nurses should have less theory 
and more practical work during the 
training course. The practical nurse, 
who would tend patients and perform 
the manual care and cleaning now 
done by the student nurse, should have 
a shorter and less costly educational 
program and should care for ambula- 
tory patients and those who were not 
acutely ill. 

There were some enlightened com- 
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ments on nursing education which co- 
incide with the opinions of many rank 
and file nurses themselves. For in- 
stance: “Too much attention has been 
paid to the curriculum by experts 
thinking of details. The scientific sub- 
jects are taught well, but nurses, who 
are human beings and young women. 
receive very little else. Education 
should be broadened and humanized. 
The leaders and teachers of nurses are 
automatons due to their faulty pro- 
fessional education. This undesirable 
type of education, out of step with the 
times, is being imposed on the younger 
generation.” 

Others recommended “improving 
the caliber and content of teaching. 
primarily by increasing the number of 
physician teachers”; elevating the 
standards of admission to schools of 
nursing; encouraging out-of-practice 
nurses to take refresher courses be- 
fore returning to their profession; re- 
fresher courses for private duty nurses 
periodically; and compulsory refresh- 
er courses for nurse educators. Some 
doctors urged that nurses _ receive 
courses in [Continued on page 62] 
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THE UNDRAMATIC FIGHT 


1 often think of Florence Nightingale— 

Not the Crimea and the midnight lamp 

(For instant deep devotion could not fail 
Payment in nurses’ gold of sovereign stamp), 
But year on tiring year of sanitation, 

The undramatic soap and sunshine fight 

Against disease; how, slowly, through the nation 
Her school for nurses brought its healing light. 


I think of Florence Nightingale today, 

Curious when I see a nurse return 

From Europe or Pacific: What she may 

Give to civilian years that time will burn 

Qn history! With what undreamed-of gain 

Some nurses may pull the poisoned fangs of pain! 
—Janice BLancHarp, R.N. 
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T. B. Veterans Need Nurses 


we Be BY JOHN SLINKMAN 


ENERAL reluctance on the part may surprise those who have been 

of R.N.’s to enter the field of tb. acquainted with the careful medical 
nursing has created difficulties in the screening given men entering the Ar- 
staffing of t.b. institutions for many my and Navy, but already about forty- 
years. This same lack of enthusiasm five per cent of the veterans in V.A. 
for tuberculosis nursing is handicap-_ t.b. hospitals are the younger service 
ping the Veterans’ Administration in men of World War II. Ten per cent 
its attempts to staff its tuberculosis of all World War II veterans admitted 


hospitals. to medical facilities are suffering from 
Early this year the Veterans’ Ad- tuberculosis. 
ministration circularized 22,000 grad- There simply are not sufficient 


uate nurses with a recruitment ap- nurses to care for these men. Medical 
peal for V.A. hospitals. Approximate- authorities find no difficulty in ascrib- 
ly ten per cent response was received, ing reasons for the disinclination of 
but of the first 1.972 nurses applying nurses to enter the t.b. field, but they 
for positions only sixteen expressed do feel that most of these reasons 
preference for t.b. nursing and only have ceased to apply. Many nurses 
eighty-seven others indicated that they consider the tuberculosis patient to be 
would be willing to work in tubercu- a community danger and an uninter- 
losis institutions. esting medical problem. They fail to 
The Veterans’ Administration need take into consideration the forward 
is pressing. As of October 14th it had strides made in recent years both in 
634 nurses on duty in its fourteen protection of the public and in care 
tuberculosis hospitals while an imme- and cure of the disease. 
diate need for 200 more was apparent. With tuberculosis first on the list of 
The newest of these V.A. hospitals, a fatal diseases among adolescents and 
258-bed institution, in Waukesha, Wis- young adults, there has been a nat- 
consin was scheduled to open De- ural reluctance to expose young stu- 
cember 1, 1944 but, because of the dents of nursing to the malady. Yet 
nurse shortage, the institution was un-___t.b. can be prevented, and health sur- 
able to receive patients until the end  veys in hospitals have demonstrated 
of April, 1945—a delay of five months. that nurses in tuberculosis institu- 
Yet Waukesha is probably one of the tions contract the disease less fre- 
most desirable posts to which a V.A. quently than nurses in other types of 
nurse might be assigned. The town is hospitals. This is due in large meas- 
a county seat about thirty miles from ure to the safeguards and strict pre- 
Milwaukee and Lake Michigan. cautionary measures enforced in tu- 
It is not generally known and _ berculosis institutions and the peri- 
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odical physical examinations and X- 
rays which are mandatory. 
Tuberculosis patients are usually 
segregated in separate institutions and 
few student nurses are given special 
affiliation in these hospitals. This seg- 
regation of tuberculosis patients is 
not the practice of the Veterans’ Ad- 
ministration which, in addition to its 
fourteen tuberculosis institutions, has 
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established tuberculosis wards _ in 


twelve of its general medical and sur- 
gical hospitals, providing a total of 
2,050 beds for care of additional tu- 
berculosis patients. 

Tuberculosis nursing is minimized 
in the curriculum of the average stu- 
dent nurse, therefore it is only nat- 
ural that the majority of graduate 
nurses know little about modern meth- 
ods and treatment of the disease. 
Most t.b. patients encountered on the 
wards of a general hospital are elder- 
ly long-time sufferers whose illness is 
far advanced. There is little that can 
be done for most of them and their 
prognosis poor. Nurses tend to 
think of these patients as typifying 
tuberculosis. This is untrue both as 
to age group, advancement of the dis- 
ease and prognosis. There is a general 
impression that protracted bed rest is 
a primary factor in treatment and, as 
the nursing care for bed rest con- 
valescent patients does not call for 
a high degree of nursing skill, it 
makes little appeal as a specialty. Ac- 
tually, the tuberculosis patient pre- 
sents a challenge to the nurse, both 
in her ability to give skilled bedside 
care and her psychiatric approach to 


is 
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the patient. Tuberculosis patients, as 
a rule, are depressed and despondent 
over their condition. Their eventual 
recovery depends in a large measure 
upon their belief in their ability to 
get well, and the patience and cheer- 
ful mental attitude with which they 
approach their prolonged convales- 
cent period. 

The great advances which have been 
made in treatment of tuberculosis 
within the past twenty years, the em- 
ployment of modern medical and sur- 
gical techniques and continued re- 
search for possible methods of cure 
have opened up new avenues of med- 
ical and nursing care. The nurse in- 
terested in surgéry would do well to 
study the many new developments in 
the care of the tuberculous patient. The 
first great step forward was the em- 
ployment of pneumothorax, involving 
the collapse of the lung by inducting 
air into the pleural space to give rest 
to the affected organ. Of recent years, 
the development of surgical treatment 
by resection of ribs, the cutting of 
pleural adhesions and, in exceptional 
cases, the removal of a lobe of, or even 
an entire, lung, has changed the view- 
point of the medical profession toward 
the disease. 

Because the field is uncrowded and 
the need is great, many nurses may 
find in tuberculosis nursing a profit- 
able and interesting specialty. Ample 
opportunities are offered for the utili- 
zation of the highest nursing skills and 
the special techniques can be acquired 
in six months of postgraduate work. 
In many institutions, the opportunities 
for obtaining the necessary special 
training are offered on the job and 
nurses may acquire knowledge of this 
specialty while engaged in the practice 
of their profession. 

While tuberculosis nursing is a spe- 
cialty, the pay is unfortunately not 
proportionately high. but it does com- 
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pare favorably with that of the staff 
nurse in general hospitals. In the Vet- 
erans’ Administration, entrance pay 
for the t.b. nurse is the same as that of 
any other staff nurse. The V.A. now 
employs more nurses in this special 
field than any other Federal agency, 
and it expects to expand more than 
100 per cent. As higher grades also 
carry equal pay, there should be many 
opportunities for promotion for the 
qualified nurse who enrolls now. 

Base pay for the V.A. staff nurse is 
$2,320 per annum for a 40 hour week. 
Against this salary are charged meals 
and lodging in a modern nurses’ home 
at the rate of $480 a year or, if nurses 
wish to live off the station, $109 a year 
is deducted to cover one meal a day. 


Five per cent of salary is withheld as - 


the nurse’s contribution to the Gov- 
ernment retirement fund, but this is 
an investment rather than an expense 
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as it is designed to supply eventual re- 
tirement security. 

Those wanting further information 
on opportunities in t.b. nursing may 
write to the Veterans’ Administration, 
“Attention GAM”, Washington 25, 
D.C. Only war service appointments 
are now being offered, but the young, 
well-qualified nurse in good physical 
condition need have little doubt of her ° 
ability to qualify for the permanent 
appointments which are to be offered 
in the future. 

The nurse interested in modern re- 
search methods, the nurse who likes 
caring for acutely ill patients and who 
enjoys watching her patients progress 
to eventual recovery, the nurse espe- 
cially interested in surgery, and the 
nurse who wishes to develop a special 
field of nursing skill—each may find 
for herself a successful career in tu- 
berculosis nursing. 








“1 washed the thermometer in hot water!” 
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To the nurses attached to U.S. Army hospitals in Berlin, the 


regular problems of caring for patients are complicated by 
disruption in transportation, utilities, and food supplies. 











Berlin Assignment 


MONG the eight U.S. Army of 
4 \ Occupation general hospitals in 
Germany, the 101st has a special sig- 
nificance. It is located in Berlin. It is 
operating in a vine-covered civilian 
hospital only a half mile from the 
Russian district and perhaps fifteen 
miles from the still heart of Berlin 
where the Reichstag and other govern- 
ment buildings are grim monuments 
to Nazi war lust. 

Fifty-four U.S. Army nurses are as- 
signed to the staff of the 101st; an- 
other forty-two are members of the 
279th Station Hospital, the only other 
American medical installation in Ber- 
lin. Redeployment has left both hos- 
pitals under strength at the moment. 

“We're the first American general 
hospital to operate here,” said Captain 
Frieda E. Keso of Ripon, Wisconsin, 
chief nurse of the 101st, “but the first 
nurses into Berlin were Captain Helen 
Lyons of Columbus, Ohio, and her 
13th Evacuation Hospital nurses. They 
came in with the first contingent of 
American troops and functioned until 
August 25th when we relieved them”. 

The 101st operated for three weeks 
in the school in Zehlendorf where the 
113th had been working. Then they 
moved to their present site. The move 
was made on an operative basis. The 
101st transferred their equipment and 
350 patients from the Zehlendorf 


BY S/SGT. W. K. DAETWYLER 


schoolhouse to the civilian hospital in 
Neukolin without closing their hospital 
doors to incoming patients. 

By European standards, the Neuko- 
lin hospital, which was built in 1907, 
is fairly modern. Its generous forty-bed 
wards make it more easily operable 
than the school, but it is unfortunately 
located in a somewhat isolated subur- 
ban area. Actual travel into Berlin 
proper is difficult and a bombed bridge 
complicates this problem. 

Right now the hospital has about 
300 patients, although at one time it 
had 500. The number has been dwin- 
dling. There are quite a few medical 
cases. Jaundice has been a problem, 
and the orthopedic ward generally has 
its fifty-eight beds nearly full. They 
also have their share of motor acci- 
dent cases. 

Among the war criminals receiving 
treatment at the 101st is Kate Kittner, 
thirty-two, former secretary to Goeb- 
bels. She is recovering from a severe 
case of typhoid fever which was com- 
plicated by pneumonia and osteomy- 
elitis. She speaks English but she 
usually refuses to talk. 

“She says she is not a war criminal.” 
Captain Pheobe Kozad of Kalispell. 
Montana, assistant chief nurse told 
me. “She terms herself a war propa- 
gandist.” 

One of the nurses caring for Goeb- 














bel’s secretary and other German war 
criminals is lst Lieutenant Madeline 
M. Dollicker of Shelton, Nebraska. 
“They don’t talk a great deal,” she 
said, “and they seldom mention Ger- 
many when they do speak.” 

Among other patients at the 101st 
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RoseLMa Swirt: Formerly at a hospital 
in Richlands, Va. Please communicate 
with R. W. Jones, 430 Main St., Forest 
City, Pa. 


Marie E. Patscu Porrer: Trained at 
lowa City State Hospital, Class of 1939 
or 1940. Last address: Aeron Camp, Box 
521, Vieques, Puerto Rico. Please com- 
municate with Ann McDonough, Edge- 
wood, Iowa. 


Lr. Loretta Duranp, Lt. McWEENEY 
Dixon, Otive J. BARKER, BERNEICE PARK- 
ER BRENNECKE, JULIA ZONSA GOLDSTEIN, 
Dorotuy La Mere, Guia Pence Hovs- 
TON, FERN MArRMoM, AGNES FINNERTY, 
Marcaret WALTER SMITH: Where are all 
of you graduates of St. Mary’s Hospital 
School of Nursing, Quincy, Ill? Please 
communicate with the editor of “Student 
Nurse”, St. Mary’s Hospital, 1400 Broad- 
way, Quincy, Ill. 


CHARLES SKINNER: Please communi- 
cate with William Gouldine, 1 Pinehurst 
Rd., Cliffwood Beach, N.J. 


Army AND Navy Nurse Corps VEt- 
ERANS: Also nurses still in the Service. If 
you are interested in joining the American 
Legion, please communicate with Clare 
A. Ferguson, Vice Commander, Brooklyn 
Nurses’ Post No. 967, 51 W. 81 St., New 
York City. 
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are thirty displaced persons, Italian re- 
patriated military prisoners. Most of 
them, suffering mainly from malnu- 
trition, are shipped out after a short 
hospitalization period. 

The nurses have had little contact 
with the Russians, although the Soviet 





“Calling All Nurses”’ 


URSES who want to locate friends whose addresses 

have been recently changed or become lost during 
the past few years may submit for publication, without 
charge, a short notice up to 75 words “calling” for in- 
formation about any other registered nurse. 


Rep-Heapep Nurse ATTACHED TO 23]sT 
GENERAL Hospitar, Norwicu, ENcLANnp 
IN SprING OF 1944: Lt. (j.g), about 5’ 4“ 
tall, formerly from a Minnesota chicken 
farm. Booby-trap victim, Francis J. Kotz- 
man, R.D. No. 1, York, Pa., her patient 
from April 5 to May 27, 1944, would like 
to contact her, but has forgotten her 
name. Please communicate with his sister 
Teresa Rose, 120 North Diamond St., 
York, Pa. 


Lt. Louise K. Wert: Formerly of 
Philadelphia. Now believed to be some- 
where in India. Please communicate with 
Jacque Chaapel, 360 Station Hospital, 
A.P.O.-1008, c/o Postmaster, San Fran- 
cisco, Calif. 


Nurs—E VETERANS OF WortD Wars I 
AND II: You are invited to join the Mis- 
souri Women’s Memorial Post No. 108 of 
the American Legion. We are the first 
Women’s Post in St. Louis and the State 
of Missouri and the majority of our mem- 
bers are nurses. We have a voice in Legion 
legislation for veterans’ benefits and are 
at present demanding a separate women’s 
division in all veterans’ facilities, includ- 
ing adequate recreation rooms equivalent 
to those provided for men patients. Please 
communicate with Mary A. Johnson, Mem- 
bership Chairman, Post No. 108, 125 West 
Loretta Ave., St. Louis, Missouri. 
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district is near by. A few Russian 
soldiers have been brought in for emer- 
gency treatment. One case Captain 
Keso recalls admiringly. 

“He was shot accidentally very near 
the heart and the bullet remained in 
his chest. He actually walked in from 
the hospital entrance.” 

The surgeons hurried the Russian 
to a fluoroscope which showed that the 
missile was located near, but not ac- 
tually in, the heart. As surgery was 
imperative, the Red Army soldier was 
taken directly to the operating room. 

Four days later the Russian was up 
and around expressing voluble grati- 
tude to everyone through a hospital 
pharmacist, probably the only Ameri- 
can in the 101st who speaks Russian. 
(The language barrier, incidentally, 
accounts for the only difficulty the 
nurses have with their Russian pa- 
tients. Most are taken to their own 
hospitals in the Soviet zone after re- 
ceiving emergency treatment.) - 

Since 500 German civilians are em- 
ployed by the hospital, the nurses ac- 
tually have more contact with Berlin 
residents than with Russians. “We have 
quite a turnover in personnel among 
our German civilians,” said Captain 
Keso. “We find that the Germans feel 
terribly sorry for themselves, and if 
you give them an inch they will try for 
a mile.” 

The Germans do domestic work, and 
scrub wards. Two German seamstress- 
es are employed in central supply and 
another does tailoring in the nurses’ 
quarters. 

While the ward equipment in the 
101st is all field general hospital ap- 
paratus, a fact they dislike, the nurses 
are consoled by their very comfortable 
living conditions. Their quarters are 
on the third floor of one of the hospital 
buildings. Each nurse has either a 
small private room or shares a larger 
room with another nurse. Fortunately, 
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there is central heating, for which 
everyone is very grateful, as sub-zero 
temperatures can be expected as low 
as 30 degrees. 

Nearly all of the nurses expect to 
spend the winter in Berlin. Most have 
about 30 points. Others have volun- 
teered for oecupation duty. Captain 
Keso, formerly chief nurse of the 100th 
Evac, has signed to stay, as has her 
assistant, Captain Kozad, formerly 
chief nurse of an air evacuation squad- 
ron. She has 97 points. 

The hospital is being fitted for win- 
ter. Originally designed for 1,500 pa- 
tients, only half the plant is open, for 
two wards off the third floor were 
bombed and construction is still in 
progress. 

Captain Keso considers personnel to 
be the chief problem as most of the 
replacements seem to be in the general 
duty category. 

Another American hospital in Berlin 
is the 279th Station Hospital which 
opened September 21st. It has a brick 
installation once used as an S.S. troop 
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hospital. Captain Mary Louise O’Don- 
nell of Revere, Mass., is chief nurse of 
the 279th. 

“My nurses either have fewer than 
35 points or are volunteers,” Captain 
O’Donnell said. “We like it here. 
These are the best living conditions 
we’ve had in the Army.” 

The hospital operated in Wales be- 
fore V-E Day and then spent several 
months staging at Verdun before mov- 
ing to Berlin. [Continued on page 96| 














Beauty Is an Attitude 


BY ISABEL GIBBONS 


T a dinner party recently, I looked 
across the room to watch two of 
my friends deeply engrossed in cen- 
versation. I have known both women for 
a number of years and know that in 
many ways their lives are similar. They 
are both nurses, their social activities 
are much the same and their incomes 
are just about equal. Both are nearly 
the same age and have good figures and 
attractive, pleasant faces. 

Yet, as I watched them, I noticed a 
great difference between them. It was 
not just a matter of appearance. It was. 
even more subtly, a difference in the 
two women themselves. I was puzzled 
by it at first. I knew that they shopped 
at the same stores, that, in fact, the 
clothes that each had on at that moment 
cost approximately the same amount of 
money, and were equally smart. Their 





faces were carefully made up and their 
hairdos had been freshly waved—and 
yet, there was an enormous difference 
between the two. One of them gave the 
impression of a successfully beautiful 
woman, but the other, with the same 
potentialities, registered mediocrity. 
We have all noticed such differences 
among our friends. Perhaps we have 





even included ourselves in our survey 
and made wistful comparisons between 
our own efforts to look our best and 
those of our so-called “luckier, pret- 
tier” sisters. Perhaps we have even 
tried to discover the difference between 
successful and unsuccessful beauty. 

Essentially, all women want to be 
beautiful. Many of them spend a large 
amount of time and money in their 
search for beauty. Yet any detached ob- 
server would have to admit many wom- 
en never seem to attain it. 

The difference, then, is not merely 
dependent on the “outer” aids to beau- 
ty. As in the case of my two friends, the 
difference is to be found within the 
women themselves. And quite often 
that difference is little more than one 
of attitude—the attitude a woman has 
toward herself. 

Most women want to look attractive 
enough to get by, but too many of them 
don’t care enough to make sure they 
look their best and are not just a dull, 
routine copy of what they apparently 
think of as the current “demands” of 
fashion. It is as if they were merely giv- 
ing lip service to the idea of being at- 
tractive while in their minds they tell 
themselves they don’t care, simply be- 
cause they have no real faith in their 
own potentialities. 

Any successful beauty has a funda- 
mental belief in her own importance. 
She wants and is willing to work for 
her place in the sun. If you are one of 
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those who feels it does not really mat- 
ter how you look, that no one will care 
—or if they do, that it is not important 
—you are not only being unfair to your- 
self, you are also being unfair to your 
friends. If you will explore this possi- 
bility a little you will find that your 
friends are just as proud of your attrac- 
tive appearance as they are of your at- 
tractive personality. To believe that 
people don’t care about how you look 
is to believe they dislike you—and such 
thinking leads neither to beauty nor to 
happiness. 

As for the impression you make up- 
on strangers—whether you are con- 
cerned about it or not, you can be sure 
of one thing—they will notice the de- 
fects in your appearance just as quick- 
ly as they would notice the attractive 
things about you, and they will judge 
you accordingly. Failure is just as no- 
ticeable as success, in beauty as in oth- 
er things. 

In addition to having a belief in your- 
self, to be a successful beauty you must 
also make the right kind of effort. 

We American women are especially 
fortunate in one sense, for we have all 
the paraphernalia for good looks—an 
abundance of clothes and cosmetics, 
and experts to tell us how to use them. 
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But these benefits might just as, well 
not exist at all if they are not assembled 
and used with skill—and such skill 
comes chiefly from an attitude of want- 
ing beauty. 

If you want something badly enough, 
you are willing to work for it and to ac- 
quire beauty you must explore, experi- 
ment, and find out what is your best 


beauty technique. If you’ve been wear- 
ing your hair up, try wearing it down. 
If you’ve been having it waved, see how 
it looks brushed straight and sleek and 
shining. You may try a half dozen 
styles, or your own original versions of 
them, or you may discard most of them 
as not for you. But among them, you 
may find, with a new excitement, that 
one of them makes you look nothing 
short of beautiful. 


Take scarves as another example. 
They are an important part of the fash- 
ion picture right now and, while a 
search through all the fashion maga- 
zines to discover the proper way of 
wearing them is good, you’ve only told 
yourself half the story. It is an original 
adaptation of the fashion which will be- 
come you that makes the eye-catching 
difference. The girl and the scarf may 
look as pretty as a picture, in the pic- 
ture, but that does not necessarily mean 
you will look the same way. Take an 
extra five minutes of time and effort 
(and interest) and discover how a scarf 
should look on you. Take the trouble to 
find the exactly right piece of decora- 
tive jewelry—a pin or a clip, perhaps, 
for your new dress. If you can’t get the 
right jewelry, have the courage and the 
good taste to do without any. You will 
look better. Don’t be afraid to try out 
the unconventional. For instance, the 
next time you receive a little bunch of 
violets from your best beau, wait a mo- 
ment before you pin them on your 
shoulder. Instead, pin them at your 

[Continued on page 102| 








A Day at Dalton 


BY ANNE M. GOODRICH, BR. N. 


ORTUNATE INDEED will be the 

nurse who gets as a maternity pa- 
tient an alumnus of the Dalton School 
in New York City. There. young 
mothers of the future, under the able 
direction of Martha H. Amott, R.N., 
are learning about babies first hand. 
Unique under the Dalton progressive 
education plan is their nursery, which 


provides a practical experience lab- 
oratory for the curriculum unit on 
“Human Growth and Development.” 
Every day Dalton’s sunny nursery 
has its complement of four small 
babies, from a few weeks to a year 
old, and four enthusiastic youngsters 
thirteen to fifteen years of age. From 
nine to three each weekday these ba- 








A thorough knowl- 
edge of babies, gained 
from her many years 
as superintendent of 
the Chapin adoption 
nursery, helps Miss 
Amott to answer the 
students’ questions. 
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Teacher smiles ap- 
proval of the steady 
hands and efficient 
bathing technique of 
her pupil, but baby 
Bruce is not entirely 
happy this morning. 


Bruce’s progress 
is checked amid 
squeals of delight. 
Habit training is 
important to him. 





The girls take turns in making formulas for the day. It is part of the course to 
know what each formula contains and what each ingredient contributes to the 
diet and to the general health and well-being of the baby. 


bies are given loving care by their sub- 
stitute mothers. They are bathed, fed 
and changed, and their progress fol- 
lowed by the four girls who are learn- 
ing by doing as well as by*study. 
Dalton’s complement of babies re- 
mains fairly steady throughout the 
year, but the student mothers change 
each week. This does not mean that 
their break with the nursery is com- 
plete, as their return to see “my baby” 
is one of the problems which Miss 
Amott is called upon to meet with un- 


derstanding and with firmness. Visit- 
ing by previous students is allowed. 
but the babies belong to this week’s 
substitute mothers. 

A little before nine, the four stu- 
dents arrive and change into their 
white coverall aprons to greet and take 
charge of the babies who are brought 
at nine o'clock, and who come with a 
clean change of clothing ready to be- 
gin their day at Dalton. The first day 
of the week the girls draw lots to see 

[Continued on page 98} 

















Baby Anne curls her 
toes in sheer delight as 
she rests in her student 
mother’s arms. Her bot- 
tle is held at just the 
right angle for maxi- 
mum enjoyment. 


Chris’s mother receives 
his report sheet from 
the student who has 
cared for him, and 
he turns to say a fond 
farewell before being 
taken home. 























R.N.°s Are Thinking 


so 
3. 


S we enter our first post-war year, R.N.’s are thinking that the 

time has come to take stock of our professional activities, and 
to decide what gains we have made, and what course we should 
follow during the coming years. 

1946 is particularly important as it is a Biennial year as well as 
the year in which the postwar program about which we have been 
talking for so long should start to materialize. During the war years, 
our profession’s shortcomings in public relations were brought 
sharply into focus by nursing shortages. In an effort to rectify a 
long-time omission in a few months of hectic effort, many organiza- 
tions, committees, and groups were formed with various loosely 
defined nursing objectives as their goal of fulfillment. As we ap- 
proach our national meeting where we are to consider the future 
welfare of our profession as a whole, R.N.’s are wondering if the 
time has not come to concentrate our efforts. 

R.N.’s as a group have tended toward bureaucracy in thinking. 
During the emergency years, when the A.N.A. did not have the 
facilities to carry out all the programs and research which seemed 
necessary, the National Nursing Council for War Service was set up. 
Primarily instituted as a recruitment and public relations clearing 
house, it gradually took unto itself other functions and objectives. 
Reorganized as the National Nursing Council, it is now planning to 
continue to coordinate the work of national nursing organizations. 
It plans also to carry on many functions originally planned for 
departments of the A.N.A. and still carried in the American Nurses 
Association budget and paid for out of our dues. At this critical time. 
nurses should ask themselves whether or not these objectives dupli- 
cate functions of district, State, and national nursing associations— 
functions already provided for in the By Laws and covered by annual 
budget appropriations. 

The War Advertising Council, which conducted a national adver- 
tising recruitment campaign for cadet nurses, paid for by the large 
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commercial advertising companies, has reorganized as the Advertis- 
ing Council, and has “Nursing” at the head of it’s list for promotion 
in national magazines. 

R.N.’s are thinking that non-official, non-elected, lay-dominated 
agencies—toward which rank and file nurses contribute no money, 
and over which they have no control—are taking over many of the 
functions originally delegated to the American Nurses’ Association. 
Nurses recognize the need for much of the work proposed under 
these new lay-dominated setups. In fact, the need was recognized 
and monies voted to create just such departments under the Ameri- 
can Nurses’ Association: 

The need for collecting and disseminating information about 
nursing was to be met by the nursing information bureau. 
The evaluation of schools of nursing curriculums and the need for 
coordinating educational objectives was centered in the League of 
Nursing Education, the affiliated national nursing group concerned 
with nurse education. The increasing importance of nurse practice 
laws and legislation governing the profession in different states 
inspired the appropriation for an associate executive secretary in 
the A.N.A. who was to be concerned with legislative problems. 

All of these duties are still being carried on by the departments 
set up for their specific promotion. At least, budget money is being 
spent annually and charged against these projects. If the official 
nursing machinery is functioning successfully, why should it be 
superceded by non-official groups over which we have no control? 
If it is not functioning efficiently, why don’t we make some changes? 

Coordination of effort by duplication does not make for efficiency, 
economy or professional well-being. The time has come when we 
cannot afford, in either dollars and cents or the welfare of nursing, 
to be indifferent to the functions of our national organizations or’ to 
allow these functions to be gradually absorbed or taken over by 
other groups. 
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Reviewing the THhreuss 


ARMY CUTS 

© In line with Army policy to restore 
its ranks to peacetime size as soon as 
possible, the discharge score for Ar- 
my nurses has been reduced from 35 
points to 25, and the discharge age 
from thirty-five to thirty. Nurses who 
have completed two years’ service also 
will be eligible for release, as will all 
nurses on duty in the United States 
who have been classified as limited 
service—regardless of point 
length of service or age. 

These new cuts in discharge require- 
ments, which became effective last No- 
vember 30th, have made an estimated 
12.500 nurses eligible for release. In 
addition to the 27,000 previously qual- 
ified for discharge, this latest reduc- 
tion in scores will bring the strength 
of the A.N.C. down from its peak of 
57,000 to about 17,500, pending fur- 
ther cuts. 

Many Army nurses, who could get 
out but would rather stay in, will be 
glad to hear that the War Department 
has approved an order permitting re- 
tention of nurses with an efficiency rat- 
ing of 32 or better. Formerly, a mini- 
mum rating of 35 had been required of 
those who expressed a desire to re- 
main in the service. Further revision 
of the system of efficiency ratings is 
still under study. 


scores, 


WATER BABIES 


® Something in the way of an innova- 
tion in requirements for graduation 
has been instituted in the Kings Coun- 
ty Hospital in Brooklyn, New York. 
There, in the beautiful pool in the 
nurses’ quarters, all student nurses will 
be given swimming lessons by other 
student nurses, all trained Red Cross 
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instructors and senior life savers. All 
students must qualify as mermaids be- 
fore they can be R.N.’s. 

At night, the swimming pool will be 





used as part of the recreational pro- 
gram of the hospital’s internes and 
graduate nurses. 


D.S.M. 

® To the retiring superintendent of 
the Navy Nurse Corps, Captain Sue S. 
Dauser, U.S.N., Secretary of the Navy, 
James Forrestal presented the Dis- 
tinguished Medal, at cere- 
monies in the Navy Department on De- 
cember 14, 1945. 

In the N.N.C. since 1917, the presen- 
tation of the Medal honors Miss Dauser 
for her many years of service. The job 
she has done has ably merited the 
Navy’s “well done.” The text of the 
citation reads as follows: 

“For exceptionally meritorious serv- 
ice to the Government of the United 
States in a duty of great responsibility 
as Superintendent of the Navy Nurse 
Corps during the pre-war period of the 
National Emergency and during World 
War II. Discharging with keen fore- 
sight and superb professional ability 
the heavy responsibilities of this vital 
assignment, Captain Dauser rendered 
distinguished service in establishing a 
postgraduate training program for 
Navy nurses and in guiding the Navy’s 
participation in the Cadet Nurse Train- 
ing Program. By her sound judgment 
and careful planning, she was directly 
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responsible for expanding the Navy 
Nurse Corps from 600 in the pre-war 
period to 11,500, the number essential 
to provide adequate nursing care for 
the Navy, Marine Corps and Coast 
Guard personnel as the war _ pro- 
gressed. Loyal to the ideals established 
as a standard for her profession, Cap- 
tain Dauser maintained a high morale 
and splendid efficiency in the Navy 
Nurse Corps, and her constant devo- 
tion to duty throughout reflects the 
highest credit upon herself, her com- 
mand and the United States Naval 
Service.” 


CLOTHES FOR COURAGE 


© As we enter our first year of peace, 
we can look forward confidently to an 
end to the few shortages which affected 
us during the war. While scarcity here 
becomes abundance, in Europe the 
need is as great now as it ever was— 
in some cases, greater than during 
hostilities, for it takes time to get the 
industrial wheels in a disrupted coun- 
try moving once again into production. 
While the people wait, they freeze. 
More than 100,000 nurses in Europe 
lack the clothing necessary for the 





mere performance of their duties. Al- 
ready, the A.N.A. has shipped thou- 
sands of pounds of shoes, uniforms and 
other “vital necessities” abroad. Army 
nurses have seen the way native nurses 
in such countries as Italy and Greece 
served with patched uniforms, wooden- 
soled shoes or no shoes at all. Nurses 
in this country, hearing these reports 
of the International Council of Nurses, 
are being asked to give all the used 
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uniforms and clothing they. can spare 
to relieve this great need. 

This month, a national appeal, the 
Victory Clothing Collection, is being 
made for all items of wearing apparel 
the American people can possibly do- 
nate to the thread-bare millions in 
Europe, China and the Philippines. Al- 
so needed desperately is bedding. Don’t 
cut split sheets into dust cloths this 
season. Send them to the many hos- 
pitals where victims of German and 
Japanese torture are sleeping on straw. 
Every uniform, blanket, pair of shoes, 
dress and undergarment we send over- 
seas will give someone courage to go 
on, and will help to curb the diseases 
and epidemics which some to those 
who are living on subsistence diets and 
going around in rags. 

Send your contributions in clothing 
or cash, to Miss Wilkie Hughes, R.N.. 
Chairman, A.N.A. Committee on Uni- 
forms for Nurses in War Areas. Amer- 
ican Nurses’ Association, 1790 Broad- 
way, New York 19, New York. 


CREDITS 


® As the Cadet Nurse Corps program 
draws to a close, two splendid tributes 
were paid these cadets who served in 
Army and Navy hospitals. 

Major General Kirk, Surgeon Gen- 
eral of the Army, in sending a message 
of thanks to the Surgeon General of 
the Public Health Service, administra- 
tor of the Cadet Corps, said, “They 
stabilized the civilian homefront nurs- 
ing service at a time when the military 
demands would have disrupted a less 
efficient organization. They assumed 
nursing responsibilities in Army hos- 
pitals second only to our own Army 
nurses. By so doing they endeared 
themselves not only to the profession‘al 
personnel of our hospitals, but to the 
patients over whom they so carefully 
watched. . . It was a job well done.” 

And from Vice Admiral Ross T. 














McIntire, Chief of the Navy’s Bureau 
of Medicine and Surgery came this 
fine tribute. “It is with regret that we 
write the last set of orders for a Cadet 
Nurse to proceed to a Naval Hospital 
for her Senior Cadet period. However, 
this feeling is mixed with a great deal 
of gratitude because it is further evi- 
dence that we do not have the hun- 
dreds of sick and wounded pouring in- 
to our hospitals and requiring the 
nursing care that the Senior Cadet 
Nurse can give. 

“Since April 1, 1944, nearly 1,100 
Cadet Nurses from Schools of Nursing 
in forty states and the District of Co- 
lumbia have been assigned to Naval 
Hospitals for their Senior Cadet pe- 
riod. They have given expert nursing 
care to critically ill patients and as- 
sisted the members of the Nurse Corps 
in the administration of the wards and 
the instruction of the members of the 
Hospital Corps. . . We take this op- 
portunity to thank them . . . and those 
{members of the Cadet Nurse Corps] 
who remained at home to release Senior 
Cadets and graduate nurses for serv- 
ice.” 


CLEARED FOR ACTION 

® Legislation setting up a Department 
of Medicine and Surgery in the Vet- 
erans’ Administration, under a Chief 
Medical Director, was passed by the 
House by a 206 to 0 vote after an all 
day debate December 7th. The Vet- 
erans’ subcommittee of the Senate Fi- 
nance Committee reported the bill to 


the full Finance Committee on Decem- 
ber 17th. 

This bill, which was discussed in 
R.N. last month, was altered in the 
House in one very important particular 
before it went through. An amendment 
offered by Representative Judd, of 
Minnesota provides for a Deputy Di- 
rector of Nurses at a salary of $7,000 a 
year—which is $1,000 less than the Di- 





rector of Nursing Service will receive. 
Both directors will serve four year 
terms, with provision made for reap- 
pointment. 

In presenting this amendment, Rep. 
Judd stated that he thought it “a mere 
matter of good sense that if we want 
maximum efficiency in the Nursing 
Service, it is almost as important to 
have a most capable Deputy Director 
of Nursing Service as it is to have a 
Deputy Medical Director. . . Not to 
provide for such a deputy director is 
putting an undue burden and responsi- 
bility on the Director of Nursing Serv- 
ice. She would have no top-notch as- 
sistants until clear down to the region- 
al assistants or, as they are called as- 
sistant directors out in the field.” 

“The Director of Nursing Service,” 
Rep. Judd [Continued on page 66| 


.. professional motive is the desire and perpetual effort to do the 
thing as well as it can be done, which exists just as much in the nurse 
as in the astronomer in search of a new star, or in the artist com- 
pleting a picture. These may be thought fine words. I can only say 
that I have seen this professional ambition in the nurse . . . who 
aimed just as much at perfection in her care and dressings as the 
surgeon did in his operation.—FLORENCE NIGHTINGALE, 1865. 
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Migraine and 


Meniere’s Disease 


Fl, HEADACHE SYNDROME 
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HILE confined to a fairly small may be originally experienced in the 
percentage of the population, the temporal region, above the eye, back 
severity and degree of discomfort of the eye, or even in the eye itself, and 
caused sufferers from migraine head- may gradually spread until half of the 
aches and Meniere’s disease makes head or even the whole head is in- 
them worthy of consideration by the volved. Other symptoms sometimes 
nurse. While the symptoms of the two present are scotomata (partially blind 
indispositions are not too closely re- areas) and blurred vision, as well as 
lated, investigation has shown that ophthalmoplegic phenomena, such as 
their cause is closely allied. Atkinson _ brilliant shafts of light flashing across 
considers the two syndromes to be iden- the retina, or bright spots before the 
tical in mechanism. eyes. Patients not infrequently com- 
plain of hypersensitivity to sound and 
MIGRAINE light and at times a very striking symp- 
Almost everybody has at one time or tom is a depression which may ante- 
another experienced the discomfort of | date or coincide with the aitack. 
mild or severe headache. However, few All patients with migraine have 
of these even in their most severe forms headaches, but all headaches are not 
are true migrain>. Etiologically, a true migraine. In making a differential uiag- 
migraine is characterized by the ab- nosis, the physician must take into con- 
sence of any local lesion which might — sideration other head pain experiences 
be the underlying cause of the head- caused by brain tumors, hypertension, 
ache. It is periodic, but irregular, in its uremia, paranasal infections, and eye 
occurrence, Some patients are subject conditions. Before diagnosing migraine, 
to two or three attacks a week and_ the physician must rule out the ten- 
some have as few as an attack every sion headaches which, in many per- 
four to six weeks. The patient usually sons, are first characterized by stiff- 
experiences nausea and vomiting,-ex- ness of the neck and shoulder muscles 
cessive salivation and sweating. Other or with gastrointestinal disturbances 
vasomotor symptoms may also be pres- in which headaches are co-existent. 
ent. Pain, which may be of slow or sud- Other types of headaches which must 
den onset, varies from mild to extreme be ruled out are symptoms of psycho- 
severity, and is predominantly unilater- neurotic and early schizophrenic psy- 
al, in fact the name, migraine, is a cor- choses. The former patient usually 
ruption of the original Latin hemi- complains of the feeling of “a band 
crania, meaning half a head. The pain’ or stricture [Continued on page 88| 


53 
































Putting Your Dollars 


to Work: 


BY NANCY WATERS 





7 OU have undoubtedly been work- 
ing hard during these war years 
and, whether or not you have been in 
the armed service or in civilian nurs- 
ing, you have probably managed to 
save a little money during this busy 
time. What are you going to do with 
your money now? Are you considering 
putting it to work for you where it 
will provide income that you, yourself, 
do not have to work for? 

You, as a nurse with little chance 
of old age security, especially need to 
think ahead, need to consider making 
your dollars work for you by investing 
them wisely now. Women own 50 per 
cent of corporate securities, but few 
women take an intelligent interest in 
investments and many women are 
afraid of “the stock market” in any 
form. 

Perhaps the gist of the matter is 
that women are more actively inter- 
ested in the process of spending than 
in the process of conserving. Most 
women would like an increase in in- 
come, but they don’t want to be both- 
ered with the details and dismiss the 
matter with the excuse that “they were 
never good at mathematics.” As a mat- 
ter of fact, most women are excellent 
mathematicians when it comes to cal- 
culating dollars and cents in the pur- 
chase of consumer goods. Women who 
have to depend on their own salaries 
are especially adept at bargain hunt- 


ing in the shops, but these same lynx- 
eyed females go like lambs to the 
slaughter when they enter a broker’s 
office. Most of them are willing to trust 
to luck or their broker’s judgment in 
making what should be one of the 
most important purchases with their 
hard-earned cash. 

To invest your money wisely you 
don’t have to be a financial genius. 
though the more you learn about your 
investments the more money you are 
apt to be able to make for yourself 
with safety. However, as a starter a 
little common sense, a few hundred 
collars, a reputable broker and the 
will to learn are all you need. 

If your money is now in a savings 
bank, it is earning for you. but at a 


very low rate of interest—probably 
around one or one and a half per cent. 
Before considering how you might bet- 
ter invest your money, let us glance at 
the various types of investments open 
to you, 

There are, broadly speaking, two 
-kinds of investments; stocks and bonds. 
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When you buy stock, you buy an in- 
terest in the business done by that 
particular company—that is you buy 
a share in their earnings. There are 
two kinds of stock, common stock and 
preferred. Preferred usually pays a 
fairly high interest rate of from three 
to eight per cent and most of it is 
cumulative, that is, if in any one year 
the company does not earn enough 
money to pay you your fixed rate of 
interest, they owe you that and will 
begin paying back interest as soon as 
they earn the money. Preferred stock- 
holders are always paid back interest 
before any dividends are paid on the 


common stock. Its disadvantage is its 
initial cost, which is apt to be con- 
siderably higher than common stock, 
and its fixed rate of return, which may 
mean that in a good earning year pre- 
ferred will pay less than common. 
Common stocks, on the other hand, 
declare dividends or pay you your 
money out of the profits they have 
earned in a given year. If they are 
making money, you get high divi- 
dends; if business is poor, you get 
small or no dividends. They do not pay 
you a fixed rate on your money, but 
declare a dividend of so much per 
share of stock, usually quarterly. 
Bonds, in turn, are divided into two 
classes—mortgage bonds, which are a 
promise to pay you a certain rate of 
interest on your money with a lien on 
the property of the company as se- 
curity, and debenture bonds which are 
a promise to repay your money at the 
end of a certain period. In the mean- 
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time they pay you a fixed rate of in- 
terest each year, usually four to six 
per cent. Debentures may be called 
(bought back from you) by the com- 
pany may, at any time, notify you to 
ment of a fixed sum, usually slightly 
above the par value of the bond—that 
is, a $100 bond is usually callable at 
$102 to $110. This means that the com- 
pany may, at any time, notify you to 
send in your bond for redemption and 
they will pay you the call price for it. 
Therefore, in buying debenture bonds. 
be sure you know what the call value 
of the bond is so that you know whether 
or not you can get back as much or 
more money than you paid for it. 
Bonds are usually in $100 or 1,000 
denominations but may sell for more 
if they pay a good interest rate. 

All stocks have a so-called par value. 
The par value of stock is variable. It 
can be issued with par value as low 
as $1, though most good industrial 
stock has par value of $100. This, how- 
ever, does not mean that you pay $100 
for your share of stock. It may be sell- 
ing below par for any amount from 
$1 up to $99, or it may be selling above 
par up to several hundred odd dollars. 
The test of a good stock lies not in its 
par value, but in its earning power 
over the past few years. Get your 
broker to tell you what this has been. 
if you are interested in buying shares 
in a particular company. 

Some of us, when we hear the word 
“stock-market,” think of this type of 
investment exchange as a big gamble 
and are frightened off. True, people 
can and do gamble in the stock market 
and, for the uninitiated, this is almost 
a sure way to lose your money. How- 
ever, the gambler is buying not for in- 
vestment, but in order to make a quick 
turnover by. buying stock that he 
thinks is going up in value and selling 
it as soon as it has risen a few points. 

[Turn the page | 











The gambler also buys “on margin.” 
This means that for a stock selling at 
$50, he does not put up $50 cash but 
puts up a percentage of that amount. 
counting on the fact that the value of 
the stock will rise and can be sold to 
cover the full amount of his investment. 
In this way, he can buy two or three 
shares of stock for the price of one, 
but woe betide him if the market goes 
down. He either must put up additional 
money to cover the loss or his broker 
will sell the stock and he will lose his 
entire investment. 

The person with little experience 
would do well to stick to stocks in 
established and well-known companies. 

You can buy stock safely only if 
you buy it as an investment and al- 
ways remember to buy it outright— 
not on margin. You should buy it with 
the thought in mind of the dividends 
it will pay you, without too much re- 
gard for whether the price of the stock 
will rise or fall. While you should be 
ready to change your investments from 
time to time, it should be remembered 
that the minimum broker’s fee is 
usually $5 and, therefore, a few shares 
of a stock that has only gone up two 
or three points would cost $1 or $2 to 
sell. over and above the amount you 
would receive for it. 

A woman can learn about invest- 
ments if she wants to. She does not 
have to be a mathematical genius, nor 
does she have to have a business back- 
ground. She may start from scratch, 
but she has to have the will to learn 


and she has to stick to it. She must be 
willing to read the financial page of 
the paper intelligently, not necessarily 
every day, but she should from week 
to week keep an eye on trends of the 
type of stock that has been paying divi- 
dends and the price of the various in- 
vestments that she owns. 

Even with a little money, it is a 
good idea not to put all your eggs in 
one basket. Diversify your investments 
so that you cover the field of con- 
sumer needs, but don’t keep buying 
one or two shares in all sorts of dif- 
ferent companies manufacturing the 
same thing. In other words, buy a few 
shares of stock in some consumer food 
concerns, such as General Foods, Na- 
tional Dairy or Standard Brands, and 
then the next time you want to invest 
in this type of company, increase your 
holdings in the company you selected. 
rather than buy two or three shares in 
another company producing the same 
type of commodity. 

You may start buying yourself one 
or more shares of stock with as little 
as $100. Then, look over the field and 
decide what type of stock you wish to 
buy for your next investment. It might 
be shares in dry goods, oil, automo- 
bile, airplane, or in any other stable 
business or industry. Having looked 
up the general price range of the 
stock, save until you have enough 
money to buy four or five shares in 
whatever company you decide to in- 
vest it in. Then, the next time, pick 


another com- [Continued on page 86 


= genius consists in applying to the realities of life the 
great discoveries of science. We ought to be ingenious enough to 
capitalize for the people the spiritual, expert and enthusiastic serv- 
ice that characterizes many voluntary agencies with State adminis- 
tration. It does not seem to me impossible if we put our minds upon 
it.—LILLIAN WALD, TO THE DEMOCRATIC UNION OF WOMEN OF MAN- 


HATTAN, JUNE 1923. 
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Flowers for the Patient 





HE only time we really appreciate 

the value of cut flowers in a hos- 
pital room is when they are made con- 
spicuous by their absence. Then we 
realize how much we miss them and 
how important they are in creating a 
cheerful and colorful atmosphere. 

Even though it seems to be expecting 
a great deal for a nurse to give her 
valuable time to floral decoration dur- 
ing these hectic days, the results are 
obviously worthwhile to the patient for 
the delicate comfort they bring. 

It is easy to see why flowers are 
often a nuisance. When a patient re- 
ceives a whole roomful of cut flowers 
that must be distributed on windowsill, 
radiator, night table, dresser and on 
every other available inch of space, it 
is just too much of a good thing. This 
avalanche usually occurs when the pa- 
tient is too ill to care, anyway. The 
suggestions made here are used by 
professional arrangers and can be of 
real help to nurses in making better, 
longer lasting and more enjoyable 
decorations. 

Cut flowers from the florist are not 
only usually very expensive, but they 
do much to raise the morale of the pa- 
tient, so it is only right to give them all 
the good care that is possible. 

Their life is dependent on several 
factors. all simple, but important. 
First. they must be kept out of draughts 
and away from direct sun. They like a 
cool temperature, but this is impos- 
sible in a hospital room. Flowers left 
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on a windowsill or radiator do not 
have the chance that those on the 
bureau or night table do. Banished to 
the corridor outside the patients room 
at night, flowers may be withered and 
droopy when retrieved in the morning. 
If possible, put them in a flower room 
or utility room or, if they must be put 
in the corridor, put them away from 
the draft created through the patient’s 
open doorway. 

Flower stems should be cut each 
morning with a long slanting cut, so 
that as much water as possible can be 





absorbed. Because the tips of stems 
which have been cut usually wither and 
draw together quickly, water cannot 
be absorbed to keep the blossoms alive 
unless they are cut daily. This quick 
withering of the stems will also take 
place in flowers which have been out of 
water too long in transit. They should, 
therefore. always have their stems cut 
before they are put into water upon 
arrival. 

Aiter the stems have been cut, flow- 
ers should be put in a tall vase filled 
right up to the top with water. Flowers 
in shallow containers do not last as 
well as those with their stems deep in 








water, because their surface dries out 
more quickly. The commercial cut 
flower preservatives on the market 
(such as Floralife, Bloomlife, etc.) do 
help prolong freshness, and if obtain- 
able, are helpful to use. Such things as 
aspirin and salt are useless. 

While the stems of flowers should 
be submerged as much as possible in 
water, the foliage should 
never be left under water 
because it decays, be- 
comes slimy and smells 
unpleasant. Strip off the 
lower leaves that would 
be left in water with one 
downward sweep of the 
fingers as each bloom is 
going to be placed in the 
vase. (This method does not, of course, 
apply to thorny roses! ) 

As soon as flowers are delivered to 
the desk, they should be opened im- 
mediately in the flower or utility room 
and the size vase chosen to fit the 
length of the stems. Disaster will fol- 
low if top heavy blossoms are put into 
a light, unbalanced container. As most 
hospitals do not offer a great choice of 
vases, a considerable amount of imagi- 
nation will come in handy. Poor look- 
ing vases can be disguised by having 
the flowers and foliage lap over the 
edges or trail down the sides a little. 

Never dump a whole bouquet into 
a container and let it go at that. An 
awkward bunch of flowers is almost as 
bad as no flowers at all. Put each stem 
in separately where you want it to go, 
and add the greens or foliage gradual- 
ly to fill out the arrangement. Ileavy 
flowers usually look best at the lower 
front, and light, delicate ones at the 
sides and top. A solid, well-balanced 
arrangement is the thing to strive for, 
and this can be accomplished in just 
as little time as a straggling, helter- 
skelter one. There should always be a 
“mass” in the center, and height should 
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be added to about one and one-half 
times the depth of the vase. By putting 
flowers in one by one. you can achieve 
the desired balance. A lop-sided floral 
arrangement can be as annoying to a 
patient as a crooked picture on the 
wall. 

The foliage which florists put into 
bouquets does a great deal for the ar- 
rangement. so be sure to 
use it, provided it does 
not clutter up the design. 
Metal “pin cushion” or 
glass holders are very 
helpful, but are usually 
not available. so the fo- 
liage makes a good sub- 
stitute for keeping the 
flowers in place. Small 
twigs of rhododendron, laurel, or 
huckleberry which florists often send 
in bouquets can be stuck in here and 
there to form “holders.” Many ar- 
rangers use pieces of wire from milk 
hottle caps to secure the flowers in 
place. The wires are crumpled together 
loosely and inserted in the vase and 
around the stems, or they may be loose- 
ly woven together to form a_basket- 
work which may be placed over the 
top of, or in the narrow neck of, the 
vase and through which the stems may 
be thrust to hold them in an upright 
position. Toothpicks or pieces of string 
can be resorted to for anchoring stray 
blossoms that will not stay in place. 

Sometimes flowers such as gladioli 
and chrysanthemums are received with 
very long stems that make them almost 
impossible to arrange and carry. It is 
better to cut them to a reasonable 
length in the beginning, than to risk 
their toppling over. And when the room 
is over-run with bouquets, it is desir- 
able to combine several into one vase 
to save space, selecting colors and tex- 
tures to match as nearly as possible. 
Flowers that have begun to droop, or 
those whose freshness has gone before 
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they are first arranged, may be re- 
vived if plunged into a deep pail or 
container of boiling water for ten or 
fifteen minutes. Then they should be 
removed and rearranged in cold water. 

Gladioli are one of the best of all cut 
flowers. They can be arranged when 
received in tall vases, and, as the stems 
are shortened by daily cutting, lower 
vases can be used. Finally, when only 
the tips of the stalks are fresh, it would 
please any lady patient to wear one 
spray as a corsage pinned to her bed 
jacket or as a decoration for her hair. 

Chrysanthemums are also gratifying 
flowers, lasting a week or more. They 
require only daily cutting and fresh 
water to preserve their hardy good 
looks. If the stems are very stout, it is 
a good idea to slit them up through the 
middle with a sharp knife, as stems of 
this kind do not absorb water readily. 

Delicate flowers, such 
as sweet peas, freesias, 
irises and roses, last a 
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to use them for “close- 


ups.” They are good 


night table or dinner tray flowers, pro- 
vided, of course, the patient is well 
enough to enjoy scented plants nearby. 
Carnations are lovely and last fairly 
well, but the strong fragrance is apt to 
bother some people. The odor of mari- 
golds is extremely distasteful to many 
people but, since their cheery yellow 
color makes a desirable decoration, if 
the room is large, they can be placed 
far enough away from the patient so 
that they may be enjoyed without be- 
ing smelled. 

Simple field flowers brought from 
a home garden sometimes mean more 
to a patient than all the florists’ rarities 
put together. In such a case, if a paper 
doily can be spared from the kitchen, 
it can be pleated and the flowers put 
through the center and into a small 
vase to make a little nosegay. 

It is well to remember that flowers 
are meant to be enjoyed 
and the few minutes each 
day which are spent in 
caring for them should 
= produce pleasure as well 

as beauty. 


DISCHARGED 


The time has come, the day for my discharge. 

How circumscribed with ethics I have been, 
How bandaged up with science. Now, how large 

The world will seem when I go home again. 
Experts with scalpels, needles, forceps, vials, 

All sterile with advice, are in the past. 
Now Doctor speaks, as Nurse stands by and smiles, 

“Discharged!” The welcome order comes at last. 
To think of sunshine, and of rain and snow, 

Of being out and free and on my feet 
And going any place I choose to go 

Without the smell of ether sickening sweet. 
Hospitals? Yes, oh, yes, they are grand things; 
But going home! Oh, what a joy it brings. 

—NicHotas Lioyp INcrAHAM, R.N. 














What Doctors Think 
[Continued from page 34] 


general and abnormal psychology and 
mental hygiene, suggesting that more 
emphasis on the psychological aspects 
of the patient’s care would make a 
beiter nurse. 

One doctor said he thought it would 
be a mistake to categorize nursing by 
type—executive, practical, non-profes- 
sional, etc. “Limiting a nurse’s educa- 
tion,” he said, “will hamper her pro- 
fessional progress. With a limited edu- 
cation she can go only so far.” Then he 
did turnabout and added that “requir- 
ing a college degree as an entrance 
requirement to schools of nursing is an 
extreme in the opposite direction. . .” 

Only a few doctors—about one in 
twenty—see no need for greater tech- 
nical knowledge or more familiarity 
with modern applied psychology, ac- 
cording to Mr. Bernays, who says: 
“These doctors deplore technical and 
scientific training of virtually any kind 
for nurses. They call for more old- 
fashioned bedside nursing and less 
theory. . .” 

The reporting physicians were al- 
most unanimous in recommending the 
use of practical nurses. Nine out of ten 
believed that “practical nurses have 
established their value [during the 
war| and will be in great demand.” 





Said the physician-executive of a life 
insurance company, “The scarcity of 
nurses during the war had two broad 
effects: one, a decline in the quality of 
nursing service, and two, practical 
nurses came into the limelight. The 
need for practical nurses has been 
recognized and they are here to stay.” 

Something of a bombshell on this 
subject comes from a doctor described 
by Mr. Bernays as a medical-clinician. 
Here is what he is quoted as having 
said: 

“Since practical nurses will be used 
more extensively, registries 
must be taken from the hands of in- 
dividuals and placed under the juris- 
diction of hospitals or governments. At 
present, registries do not investigate 
thoroughly enough the credentials of 
applicants for employment. As a re- 
sult, practical nurses have sometimes 
posed as registered nurses; and many 
registered nurses are assigned to cases 
far beyond the scope of their abilities. 
The public does not receive the grade 
of nursing service for which it is pay- 
ing under the present regime.” [Italics 
ours. | 

Another doctor recommends that 
“The physician requesting a nurse 
[from a registry | should be very care- 
ful to appraise the type of patient for 
which he is asking for nursing care. so 
that clashes of personality may not 
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DIRECT CONTACT 


For Respiratory Disorders 


Medicated vapors impinge directly and for 
extended periods upon 
surfaces. 

Cresolene. 
soothed, 

subside. Used to alleviate whooping cough 
paroxysms, also for ‘‘colds’’, bronchial asth- 
ma and bronchitis. Send for Nurses’ litera- 
ture, Dept. RN-! 
Co., 62 Cortlandt Street, New York, N. Y 


diseased respiratory 
This is the method of Vapo- 
Throat irritability is quickly 
coughing and nasal congestion 


0-45, The Vapo-Cresolene 
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for giving 
us these 


DAN: Nurse, we sure are thankful to 
you, when you tell Mommies to give 
their babies these twin blessings of 
Mennen Antiseptic Baby Oil... 

DON: Count ’em! First, when Mennen 
Baby Oil is smoothed on us daily, it 
helps keep our skins healthy and 
comfy, no nasty chafes or prickles 
(that saves you extra work, Nurse)... 


FREE...send for large-: wn eennnn---------- 


The Mennen Company, Newark 4, N. J. 


size bottle 


MENNSN 
ANTISEPTIC BABY OIL 


Most baby specialists also prefer 
MENNEN ANTISEPTIC BABY POWDER 
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Send me large-size bottle of Mennen Anti- 
septic Baby Oil. (Offer expires Mar. 1, 1946) 





DAN: Second: because it’s antiseptic— 
mild, soothing Mennen Baby Oil helps 
prevent urine irritation, diaper rash, 
impetigo, many other troubles .. . 

DON: Mennen babies smell so sweet. 
Most Doctors, Nurses, Hospitals pre- 
fer Mennen Antiseptic Baby Oil to 
any other.* Please tell Mommies to 
double-bless babies with Mennen! 














Opportunity Knocks 
With the New Year 


This winter you have in your reach 
an opportunity to help build the 
good new future for which we have 
all fought valiantly. 


The Southland or the Pacific North- 
west offers you superior opportu- 
nity toward building that new fu- 
ture. 


Your preference as to location and 
professional interests combined 
with intelligent evaluation of your 
background guides us in securing 
the position you desire. Write for 
details. 


LABORATORY AND X-RAY TECHNICIAN 
—Los Angeles. Head of department, 35 bed 
hospital. Registration not necessary. $300.00 
per mo. 


GENERAL DUTY—Northwest Washington. 
Small hospital located near water. A _ real 
vacationland. Salary good. 


HAWAII POSITIONS: RN’s. Travel priority 
arranged. 


INDUSTRIAL NURSES—Excellent opportu- 
nities. Five and a half day week. Permanent 
positions. 


INSTRUCTOR IN SURGERY: Instructor in 
Medicine—Accredited school. Northern Cali- 
—- Qualification: RN, and BA, experi- 
enced. 


DIRECTOR OF NURSES: Qualifications: 
RN, BA. Experienced as director or assistant. 
Permanent position. Northern California. 
Full accredited training school. 


FOREIGN—Several positions open in vari- 
ous countries. Full and complete details fur- 
nished on application. 


MALE RN—tTraveling companion. 
graduate RN, shorthand, under 30. 


DUNNE & DUNNE 
AGENCY — 


724 SOUTH SPRING ST. 
LOS ANGELES 14, CALIF. 


College 
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occur when the nurse first makes her 
appearance. The physician should re- 
port to the registry his experience with 
the nurse, which will then enable the 
nurse to correct unknown faults.” 

Mr. Bernays reports that “the im- 
portance of economics in the situation 
is recognized by relatively few. . .Most 
of these consider nursing fees too 
high.” Here is an example of medical 
opinion: 

“The economics of nursing require 
careful study and evaluation. Salaries 
of nurses are too low. But the public 
complains of the excessive cost of nurs- 
ing service. Nurses are selling their 
time in too small parcels. Too much 
time is given to one patient. In turn 
this patient is solely responsible for 
the nurse’s salary. Hourly nursing 
service will solve this problem. A nurse 
can serve a greater number of patients; 
the costs of nursing will be reduced 
for the individual patient—but the sal- 
ary of the nurse will be considerably 
higher.” 

Other comments included, “Both 
medical societies and nurses associa- 
tions should recognize that people can- 
not pay their charges.” “Lower rates 
for patients might improve relation- 
ship between nurses and patients.” 
“Private duty nurses should have less 
than an eight-hour day and should be 
less expensive.” 

Solutions to the “high cost of nurs- 
ing care” were vague and generalized: 
“Reduction of cost of special nursing 
fees.” “Reduced training for bedside 
nurses which would lower their fees.” 
“Federal aid to relieve cost of hos- 
pitalization and nursing.” “Group 
nursing to reduce cost of private duty 
nurses.” “Nurses should have some 
cooperative system of their own, but 
no unions.” 

Only one doctor mentioned the sex 
factor in doctor-nurse relationships, 
saying that most of the trouble between 
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PERTUSSIN 


as a rational therapy for coughs in 


1. Acute and Chronic Bronchitis 
2..Paroxysms of Bronchial Asthma 

3. Dry Catarrhal Coughs 

4. Whooping Cough 5. Smoker’s Cough 





The single therapeutic element in Pertussin is an extract of thyme 
(Process Taeschner) which is quickly absorbed and carried to 
the secretomotor center. It is highly beneficial in easing cough 
paroxysms not due to organic disease, because: 


1. It stimulates secretion of the tracheobronchial 
glands to relieve dryness. 

2. It facilitates the removal of mucus accumulation. 

3. It improves ciliary activity. 

4. It exerts a sedative effect on the irritated mucous 


membrane. 


Pertussin is palatable, well tolerated, and free from any undesirable 
side action. It has been widely prescribed for over 30 years and 
deserves your recommendation for children, adults and the aged. 


SEECK & KADE, INC. NEW YORK 13, NEW YORK 











the two groups is the result of non- 
reciprocated sexual attractions. Every- 
thing would be all right, he said, “if 
only hysterical and psychoneurotic in- 
dividuals could be screened out of both 
professions at the start.” 

One-fourth of the physicians queried 
said that they did rot want to make 
any recommendations to improve 
nurse-doctor relationships. Mr. Ber- 
nays reports that almost one in three 
of those who answered said they did 
not know enough about the subject. 
He comments in conclusion: 

“Maladjustments between the pro- 
fessions seem to be due to misunder- 


_ standing as well as to the basic situa- 


tion. There is much nurses can accom- 
plish by being cooperative and under- 
standing. Most important, of course, 
is the economic factor. Nurses’ salaries 
are too small for their needs, too small 
a reward for such highly trained skills. 
Yet they are too great for the public 
to stand. Nurses, doctors, and public 
must agree on the best way to handle 
medical care in the United States. . .” 
[What do nurses think of doctors? 
R.N. will be glad to hear from nurse 
readers with ideas on the subject of 
doctor-nurse relationships. Here’s your 
chance to “talk back” and speak your 
mind. All letters must be signed, but 
no names will be published unless you 
authorize us to do so.—THE EDITORS. | 


Reviewing the News 


| Continued from page 52] 


added, “is a_ sufficiently important 
position that the person holding it 
ought to have. . .a stand-in when 
of necessity she is compelled to be 
away from her desk, whether out of 
the city on inspection tours, attending 
professional meetings or conventions. 
or on other business.” 

All appointees to the new Depart- 
ment of Medicine and Surgery will 
serve a three-year probationary period 
and will have civil service retirement 
benefits, a military retirement system 
having been rejected by the House 
World War Veterans Committee after 
due consideration. 

In addition, the bill makes provision 
for sending nurses, as well as doctors 
and dentists, to governmental or ci- 
vilian schools for graduate education 
for a period not to exceed 90 days in 
any year “for the purpose of increas- 
ing the professional knowledge or tech- 
nical training of the personnel of the 
department.” 

Those who leave the service volun- 
tarily within two years after receiving 
such training at Government expense 
would be required to reimburse the 
Government. 

Within the next eighteen months. 
the Veterans Administration can use 








DOO-TEE 


NURSERY SEAT 





Designed to meet the training recommendations of nurses 
and pediatricians. Adjustable footrest aids in normal bowel 
evacuation. Or seat can be used on chamber so that in- 
fant plants feet firmly on floor. Duck deflector aids 
posture—prevents slumping forward and gives in- 
fant sense of security—something to hang on to. 
Sturdy. Sanitary finish. No folding devices to 
pinch baby’s fingers. 








Folder sent on request 


CARLSON MFG. COMPANY 
4440 BROADWAY = OAKLAND I, CALIF. 
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NO MESS... 
NO GREASE... 
NO SCABIES 





“hex. . 
eo? Literature upon request 
<i) BuRROUGHS WELLCOME & Co. (U.S.A.) INc., 9 & 11 East 41st St., NEw York 17 


You remember how just hearing 
that a certain patient had scabies or 
pediculosis would make you itch 
even if you never went near him. 
And you remember only too well 
the ointment-smeared bedding that 
seemed the only way to get rid of 
the pesky skin parasites. 

Now all this is obsolete. With 
‘Wellcome’ Benzyl Benzoate Emul- 
sion, the patient is merely painted 
with a clean, non-greasy emulsion, 
and when he bathes twenty-four 
hours later, the parasites are dead. 
Recurrence and dermatitis are in- 
frequent. 


———WELLCOME'...., — 


BENZYL BENZOATE 


—— EMULSION 50%————_ 


Diluted with an equal volume of water before application. 


2 or 3 fluid ounces of the 25% emulsion is usually suffi- 


cient for one treatment. 


BOTTLES OF 4 FL. OZ. 
BOTTLES OF % GALLON 














Mu-col 


“TI Can’t Risk An Ungargled 
Throat When I’m Nursing 


. . that’s why I use MU-COL as 
a daily gargle. I like the way it 
tastes, too ...so cool and refresh- 
ing!” 


MU-COL For Cleansing 
Mucous Membranes 


A saline alkaline bacteriostatic 
recommended by doctors for 
over 40 years. A hygienic pow- 
der, safe and economical to use, 
that soothes mucous surfaces, re- 
moves impurities, sanitizes. For 
minor burns, skin irritations and 
foot baths as well. Free samples 
to nurses. 


THE MU-COL CO. 


Dept. RN-I6 BUFFALO 3, N.Y. 





















J yy y ) 
YY H) 


MAINLINER 
STEWARDESSES 


United Air Lines has immediate 
openings for young women 21 to 26, 
five feet two to five feet six inches in 
height, normal vision without glasses, 
and registered nurse’s certificate 
or two full years’ college credits. For 
additional information and a copy of 
United’s booklet, “‘How to Become 
a United Air Lines Stewardess,” 
address: United Air Lines Personnel 
Department, Employment Division, 
5959 S. Cicero Ave., Chicago 38, Illinois. 
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9,500 nurses. Their recruitment goal 
for the period from January 1 to July 
1, 1946 is 5,000 nurses, while another 
4,500 will be sought to meet increasing 
needs between July 1, 1946 and July 
1, 1947. These goals are based on 
present plans for expansion of vet- 
erans’ hospitals and on estimated loss- 
es of nurses during that period. 

Since the working hours in veterans’ 
hospitals and offices were cut in No- 
vember from forty-eight to forty-four, 
staff nurses in the Administration have 
had to take a reduction in overtime 
pay from $696 a year to $348—a reduc- 
tion in compensation from $3,016 an- 
nually to $2,668. 

Should Congress act favorably upon 
a proposal brought before the Senate 
by its Civil Service Committee to in- 
crease all Government salary rates, 
some of the loss in income taken by 
V.A. nurses might be decreased. 

To insure that veterans’ nurses will 
not have to serve indefinitely in iso- 
lated stations, a policy of rotation from 
such hospitals after two years’ service 
has been adopted. Under the policy, a 
nurse will be transferred to a more 
desirable station sometime during her 
third year of service, her place being 
taken by a new appointee or a trans- 
ferree from another station. A nurse 
will not be required to transfer from 
an isolated station, if she likes it. 
Nurses who choose to be transferred, 
however, will have no say in the selec- 
tion of their next assignment. 


BATTING AVERAGE 

© A curious report from Tokyo was car- 
ried in The New York Times recently. 
In reporting that Japanese hospitals 
there were facing serious days because 
of the lack of coal and were unable to 
obtain necessary medicinal supplies 
and staple foods to supplement the 
diets of the patients, the correspondent 
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JOINT AND MUSCLE 
AFFECTIONS 





While systemic measures are often adequate in controlling the 
discomfort arising from arthritic joints, chronic bursitis, and 
myositis, local therapy usually affords beneficial results. Active 
hyperemia and massage improve blood disposal of noxious 
metabolites and aid in the reparative and resolving processes. 
Baume Bengué provides the type of influence needed. Contain- 
ing menthol and methy] salicylate, it improves local blood supply 
through its counterirritant action, and aids in raising the salicyl- 
ate level through cutaneous absorption of its contained methyl 
salicylate. Furthermore, Baume Bengué satisfies the patient’s 
desire for ‘‘something to apply.” 


atta’ leseg ue” 
ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. Y. 
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pooh-poohed rumors that three hospi- 


tals—Imperial University, Sanraku, 
and Juntenbo—were actually about to 
close their doors. He stated that, while 
it was true that these institutions of- 
fered a grim picture with no heat, near- 
ly exhausted coal piles and a*lack of 
other necessary supplies, the patients 
did continue to receive treatment and 
undoubtedly the practice of medicine 
and nursing would go on. 

Two of the three institutions were 
visited by the Times correspondent. He 
found that they were, as recorded by lo- 
cal Japanese newspaper accounts, in 
need of “first aid” and might have to 
close because they “are unable to offer 
medical treatment to their patients.” 

A thorough search made for men ac- 
tually physically laboring to improve 
the situation was unproductive. In 
fact, at the Imperial University Hospi- 
tal, where all the institution’s 350 beds 
were filled, the hospital employees were 
playing baseball, while others includ- 
ing nurses, were watching them. 


GOOD SAMARITAN 

* William F. Jeffers, president of the 
Union Pacific Railroad, played Santa 
to twelve Army nurses last month and 
sped them on their homeward journey 
from the Philippines as far as Ft. Dix, 
N.J. for processing prior to separation 
from the service. 





Learning that the nurses might be 
delayed indefinitely in Los Angeles, 
due to transportation bottlenecks, Mr. 
Jeffers offered them his private car. It 
was hitched to a troop train and car- 
ried the nurses more than 2,000 miles 
from Los Angeles to Chicago before 
they were transferred to the train which 
transported them the remainder of the 
way east. The trip was “like a dream 
come true,” according to Lt. Sue A. 
Allard, of Endicott, N.Y., who was in 
charge of the group for the trip. “It 
was a real luxury in contrast to our fif- 
teen months in the Pacific,” she said, 
“and we enjoyed every delightful mo- 
ment of it.” 

At North Platte, Nebraska, the girls 
telephoned their thanks to Mr. Jeffers. 
He, in turn, wired them holiday greet- 
ings which reached them when they ar- 
rived in Chicago, Christmas eve. Home 
for separation from the service, each of 
the twelve nurses wears two battle stars, 
having seen action in Leyte and New 
Guinea. They missed being home for 
Christmas by only a few days, but had 
no complaints, being grateful for Mr. 
Jeffers’ assistance. 


NEW TUNE 

© Britain, faced with a new emer- 
gency, has a slogan to meet it—‘Put 
the ‘sing’ in nursing.” 


About 34,000 nurses are needed at 
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ON-IRRITATING 


Every desirable feature to be found in an ideal topical analgesic 
is incorporated in the INCOTIN formula. High concentration — methyl 
salicylate 15%, menthol 15%, with camphor and capsicum. Washable. 

Non-Irritating. Provides fast 


effective relief from muscle, 
nerve, joint, throat or chest 






























“FEEDING 
DIABETIC PATIENTS” 


A helpful booklet for busy nurses 





The Knox booklet, Feeding Diabetic Patients, not 
only helps your patients help themselves, but also 
saves you time and trouble when the doctor pre- 
scribes special diets. It contains: 


— A clear outline of principles of diabetic feed- 
ing, written in simple language for the lay- 
man. 





Practical tables of food composition. 
Sample diabetic menus. 
33 pages of appealing recipes. 


Examples showing how Knox Gelatine 
(which is all protein, contains no sugar) 
helps to give variety and volume to menus, 
without breaking your dietetic rules for dia- 
betic patients. 


VVvVy 


These helpful booklets are entirely free—a part of 
the Knox service to the medical profession. Clip the 
coupon below and send for as many copies as you 
can use. 


FREE! i>. 
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KNOX GELATINE 
Johnstown, N. Y., Dept. 450 


Please send me........ 
copies of the booklet, 
Feeding Diabetic Pa- 
tients— Young and 
Old. I understand 
there is no obligation. 





KNOX 
GELATINE 





(U.S. P.) PI isi acts ea 
Plain, unflavored gelatine Street . 
... pure protein City... sins icici ca ee a 
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once, according to Aneurin Bevan, 
Health Minister, who has appealed for 
more men and women to enter nursing 
services. He has announced a code 
under which the conditions of those 
engaged in nursing will be improved 
in Britain. 

The code, which Bevan said had 
been approved by the hospitals and in- 
stitutions consulted, means substan- 
tial changes. Under it, nurses would 
not be called on for work which is not 
an essential part of nursing, and ward 
sweeping, polishing brass, washing 
trays and washing up crockery would 
be left to the orderly or domestic staff. 
Fittings and equipment which caused 
unnecessary labor would be _ elimi- 
nated. 

Members of the trained staff, who 
so desire, would be allowed to live out- 
side the hospital or institution. 

“Tt is recognized that in hospital 
work discipline during duty hours is 
essential,” a Health Ministry State- 
ment admitted, but went on to say, “No 
unnecessary rules, however, should be 
maintained, and the reason for neces- 
sary regulations should be explained 
to nurses. In their off-duty hours, 
nurses should have the same unre- 
stricted use of their leisure as any oth- 


er member of the community. There 
should be no unnecessary restrictions 
on smoking in their own quarters, for 
instance, or wearing mufti or having 
visitors of either sex. At meal times, 
nurses should be regarded as being off 
duty, and be free of all unnecessary 
regulations.” 

In addition, the code calls for: 

1) Training on modern standards 
of nursing education, allowing stu- 
dents adequate time for study and es- 
sential practical work, as well as rea- 
sonable recreation and relaxation, with 
lectures so arranged that off duty hours 
and sleep for night nurses are not in- 
terfered with. 

2) Adequate pensions on_ retire- 
ment. 


3) A 96-hour fortnight for hospital 
nurses (that is, 96-hours of duty every 
two weeks). 

4) A minimum of one complete off 
duty day a week, with arrangements 
for periodic weekend leaves of absence. 
Arrangements for late passes for stu- 
dent nurses would be based on mod- 
ern standards such as are applicable 
to girls in training colleges for other 
professions. 


5) Four weeks’ leave a year with 
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Keep The Mouth 
And Throat Clean 


The first great care when colds or epidemics threaten 
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Questions a nurse might ask about a baby food 


Where do your raw Vegetables are grown from seed supplied 

materials come from? by Beech-Nut. Only that part of the cro 
which conforms to highest standards is used. 
Fruits are selected with equal care. 


How are these foods To retain flavor and food values in high 

processed ? degree, all foods are cooked in the absence 
of air...vacuumed and then pressure-cooked 
in stainless steel cookers. The filled jars are 
finally processed in pressure retorts. 


Can you be sure Tests for vacuum retention and pH are run 
quality is constant? on sample jars from each retort after incu- 
bation for two weeks at 98°F and 131°F. 
Flavor, color, consistency are checked con- 
tinuously in the test kitchen. Cleanliness 


of plant equipment is controlled by 
bacteriolo gists. 














Beech-Nut 


STRAINED & JUNIOR FOODS 


(CHOPPED) 
We invite your personal inspection or inquiry 
BEECH-NUT PACKING CO., CANAJOHARIE, N. Y. 
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pay, exclusive of sick leave. 


6) Three good meals a day, besides 
a mid-morning snack and tea. 


7) A well-furnished room for every 
nurse. with libraries, recreation room 
and guest rooms in the quarters. 

8) Encouragement shall be given 
nurses to develop outside interests and 
special transportation to town will be 
provided where necessary. 

9) A nurses’ representative council 
in each hospital to discuss staff affairs 
and make recommendations to the ma- 
tron and through her to the appro- 
priate committee of the hospital gov- 
erning body. 

The British Government is to be 
congratulated, not only on the provi- 
sions contained in their nurses’ char- 
ter, but for their success in winning 
agreement on them from the organiza- 
tions concerned. 


CHANGE-OVER 


® According to Director Lucile Petry, 
the Division of Nurse Education of the 
U.S. Public Health Service has been 
deluged with queries concerning dis- 
continuance of the smart gray and 
scarlet uniforms of the Cadet Nurse 
Corps. 

After the Japanese surrender, in line 
with the request of Congress to all 
war-created agencies to cut down ex- 


penses, 1946 budgets for the Corps 
program were reviewed immediately. 
Since uniforms were not as essential 
as maintenance, fees, books and spend- 
ing allowances, it was decided not to 
provide uniforms for students admitted 
after July 1, 1945. 

Said Miss Petry, “The uniform was 
designed to give national recognition 
for a vital wartime service. With the 
rapid demobilization of women in the 
armed services, the national spotlight 
is no longer focused on uniforms. I 
feel confident that new Corps members 
will understand this, and realize the 
soundness of our reasoning. However, 
they will receive one sleeve patch and 
one lapel insignia as their badge of 
identification as Corps members.” She 
added that an inventory of the uniform 
stock on hand is being taken to de- 
termine whether uniforms will be avail- 
able for purchase. 

Until the inventory is comp!eted, 
even new Cadet Nurses who have ac- 
cess to uniforms from Big Sister grad- 
uates will probably prefer not to make 
official appearances in them when their 
classmates cannot do so. However, 
Miss Petry points out that a noted 
fashion editor has made sound sug- 
gestions for reconverting women’s uni- 
forms for everyday civilian wear. Min- 
imum effort and expense suggestion to 
Cadet Nurses is to remove epaulets, 





It Is Up To The Nurse... 








to reassure the patient and gain his con- 
fidence during administration of oxygen. 
If she displays technical skill and genuine 
interest in the patient she can do much 
to alleviate anxiety. 

To brush up on your skill, send for the 
Linde Oxygen Therapy Handbook. There 
is no charge. 












THE LINDE AiR PRODUCTS COMPANY : ee 


LINDE OXYGEN U.S.P. 


nit of Union Carbide and Carbon Corporation 


30 East 42nd St ucC| New York 17, N.Y. 
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“AW, MOM...THE KIDS 
WILL LAUGH!” 


A need for new attitudes toward proper 
foods is revealed by recent scheol study. 


One of the most powerful governing 
factors in child behavior is the young- 
ster’s fear of being “‘different.”’ That fear 
may today be a partial cause, at least, 
of some serious and widespread faults 
in the nutrition of school children. 


In packing a lunch to be carried to 
school, the wise mother knows of many 
tasty and attractive foods that might be 
added to such standard favorites as 
sandwiches, milk, fruit and cookies. For 
example... crisp, fresh carrot sticks... 
a paper cup of coleslaw...celery stalks 
... ora whole tomato. 


Why are vegetables so seldom seen in 





GREEN AND YELLOW ORANGES, TOMATOES, POTATOES AND OTHER MILK AND MILK PROD- MEAT, POULTRY, FISH 
v ES... some T...orrow VEGETABLE AND FRUITS UCTS... fluid, d OR S...or dried b 











school lunches? A chief reason, proba- 
bly, is that they are unconventional. Yet 
the great need for such foods in children’s 
diets is shown by a recent survey. 


In a combined tabulation covering 
rural, small town, suburban and city 
schools reached by this study, these sur- 
prising figures are revealed: 


63.8% of all children had less than the 
recommended allowance of citrus fruits. 


70% had less than the recommended 
allowance of green and yellow vegetables. 


To help teachers overcome old preju- 
dices and faulty habits in nutrition, 
General Mills is now preparing a variety 
of materials useful in the classrooms of 
all grades. These materials, prepared 
under guidance of a committee of edu- 
cators, will be available soon. 


General Mills, Inc. 


Minneapolis, Minnesota 


Enriched Flours e Restored Cereals « Vitamin Products 
COPYRIGHT 1946— GENERAL MILLS, INC. 


EVERY DAY’S DIET SHOULD INCLUDE THESE FOODS 





BREAD, FLOUR, CEREALS 








P .+.fetural whole-grain or 
raw, some cooked, frozen cabbage or salad greens. . . row, dried, cooked, or dried milk. One quart peas, nuts or peanut but enriched or restored. Three 
or conned. At least one Atleast one servinga doy, frozen or conned, Two or [oritsequivolent)adayfor ter. One serving of mest, or more servings a doy 3 you like and as supplies 
serving a doy more servings o doy children and expectont or poultry or fish a day, oc- permit. 
nursing mothers; one pint casionally peas or beans 
@ doy for oll others. instead. Three or four eggs 


each week ‘ 


‘th addition, alt growing’children and afl expectant or nursing mothers should be provided'with 400 units a day of Vitamin’ in the form of Vitamin © mitk (fresh or evaporated), fish liver oll or Vitamin concentrate 
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pocket tabs and insignia from the suit 
and change the buttons. For more 
complete variation, the collar and la- 
pels may also be removed. The result 
is a good looking cardigan suit. Minus 
epaulets and plus a fur collar, the 
reefer becomes a snappy civilian top- 
coat. Final suggestion is to dye all 
three pieces an exciting new color. 

Rather than consign unwanted uni- 
forms to mothballs and oblivion, R.N. 
suggests that they be contributed to 
the A.N.A.’s collection of uniforms to 
be sent abroad for the nurses in war- 
devastated countries who badly need 
them. 


RAISING THE ROOF 

® An important piece of legislation 
scheduled to come up befere the 
House Interstate and Foreign Com- 
merce Committee this month is that 
authorizing Federal assistance to the 


States in the construction of hospitals 
and health centers. 

As passed by the Senate, the bill, 
S. 191, authorizes appropriation of 
$5,000,000 of Federal money to assist 
the States to survey their hospital and 
public health facilities to determine 
needs and to permit the further ap- 
propriation of $75,000.00 for each of 
the five fiscal years from 1947 through 
1951 for actual construction. 

States would receive the money on 
a population basis and would match 
the $375,000,000 of Federal funds for 


the five-year period by approximately 
$325,000,000 of State or local funds. 
The States would also contribute from 


25 to 66 2/3 per cent of the cost of 
hospital construction, depending upon 
the degree by which per capita in- 
come was less than or greater than 
average national per capita income. 


Under this formula, $380,000.000 
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For that 3 Well Groomed 


Wholesome 
So Essential to Nurses 


Appearance 











FIND I do my work twice as well if I 

start the day looking my neatest and 
best, and feeling alert for the job ahead.”’ An- 
other nurse writes—‘‘Resinol Soap cleanses 
my body and keeps it fresh longer than any 
soap I have ever used.”’ 
Let the abundant, fluffy, easy-rinsing lather 
of Resinol Soap help you start the day right. 
Its rich color and tonic-like fragrance come 
naturally from its Resinol ingredients, and 
it is pure, mild and gentle in action. 
If a chafed spot, minor foot irritation, bit of 
dry eczema or simple rash annoys you, apply 
soothing Resinol Ointment. Relief from the 
itchy burning and smarting follows quickly. 








Would you like a professional sample of both? Just 
write Resinol Chemical Co., RN-34, Baltimore, Md. 


Bey hth fom ay =P E 5 I bh 0 OINTMENT 
enjoy their use today 
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WHITE ROCK 
UNIFORMS 


styled to lead . . . priced to fit the 
budget, now present two distinc- 
tively smart uniforms in a fabric 
+ destined to become one of the most 

popular among nurses ever cre- 
{ ated... 


HERE’S WHY you'll want 
these attractive, wear-resist-* 
ant White Rock Uniforms 
without delay— 





Ordinary soil will not pene- 
trate the fibre, hence gar- 
ments can be easily washed 
in lukewarm water with any 
mild soap. 


A quick drying fabric... un- 
necessary to wring out... 
will not stretch or shrink... 
overnight hanging removes 
casual wrinkles. 


The smooth finish, repellent 
to dust and dirt, necessitates 
fewer launderings . . . fast 
color or fabric itself not af- 
fected by perspiration or salt 
water. 













a 
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; } STYLE 804 (long sleeves) 
STYLE 805 (short sleeves) 
‘\/  Sizes—12, 14, 16, 18, 20. 


/ Juniors—11, 13, 15. 17., 


STYLE 810 (long sleeves) 


% STYLE 811 (short sleeves) 
° Sizes—12, 14, 16, 18, 20,, 


38, 40, 42. 


WHITE ROCK UNIFORM CO + LYNCHBURG, VIRGINIA 





could be appropriated by the Federal 
government during the five year period 
beginning July 1, 1946, and each $75.,- 
000,000 appropriated would, if fully 
matched by the States, result in an 
expenditure of $139,178,000—the non- 
Federal share being $64,178,000. 


The bill, originally presented to the 


Senate in January of 1945, is now in 
the hands of the House, where a simi- 
lar Senate-sponsored bill five years 
ago was killed. As it was, several 
amendments, offered by Senators Wag- 
ner and Murray, were defeated. These 
would have given the Federal govern- 
ment more control over hospitals and 
brought the measure more in line with 
the President’s recent request to Con- 
gress for a national health program. 
One amendment accepted authorizes 
the construction of a health center for 
each 20,000 of the population. The 


Committee had recommended one cen- 
ter per 30,000 people—although Mur- 
ray tried to get the Senate to authorize 
one center per 10,000, but failed to get 
his amendment through. 

Had some of the proposed amend- 
ments not been rejected, the national 
government would have had control 
over the operation and maintenance of 
all Federal fund-aided hospitals, and 
the Federal Security Administrator 
and Surgeon General of the Public 
Health Service would have had most of 
the powers in determining the accepta- 
bility of State plans and the like, which 
the Committee proposed to be shared 
with an eight-member Federal Hos- 
pital Council. 

Under the bill, as it now stands, a 
Federal Hospital Council headed by 
the Surgeon General, ex officio, will 
consist of five persons “outstanding in 








JUST AS ESSENTIAL 











to wash the nasal cavity as to brush your teeth. 


ALKALOL 


used daily as a nasal douche or spray insures cleanliness, 
comfort, and a lessened chance for infection. 


THE ALKALOL CO. 
TAUNTON, MASS. 


Sample to Nurses 














e Anything that saves a nurse time 
is a welcome help these busy days. 
And that very necessary little oper- —= 
ation of keeping white shoes look- “™~ 
ing spotless is made easy with Mufti 
Shoe White, Liquid or Paste. Mufti 
Shoe White goes on easy, clings 
for hours. Stands a lot of brushing 
and touching up and so helps 
you enjoy longer time between 
shines. Always remember. 
Mufti Shoe White stays a 


OPERATION Samdasndisiisiieeetenants 
mane EASY MUFT nr 
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The Doctors’ Album of New Mothers 
NO. 14: REBELLIOUS MRS. RICHARDSON 






Meet Mrs. Richardson—a refresh- 
ing gal who refuses to do things 
just because other mamas do. 


Mrs. R. hates pink and blue. In- 
stead—knits tiny garments in fire- 
engine red and baby-chick yellow! 


She won’t listen to park-bench 
tips on baby care. Though a 
mother-of-ten tells her to ignore 
baby’s heat rash, Mrs. R. checks 
with her doctor... 





Mrs. R.’s way is the right way. But 
because many mothers are so ready 
to take haphazard advice, many doc- 
tors find it helpful to suggest, early 
_in the game, Johnson’s Baby Powder 
for minor external skin irritations. 


Pure, smooth Johnson’s helps pre- 
vent or relieve prickly heat, diaper 
rash, and chafing. It is the choice of 
more doctors than all other brands 
combined. 





JOHNSON’S BABY POWDER 


Golienafohmron 
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TANNIC SPRAY 











The first “first-aid” for burns 
and sunburn. Always ready for 
immediate use. Just press lever 
on dispenseal bottle and spray. 
Soothing, cooling. effective. 


THE GEBAUER CHEMICAL CO. 
9315 St. Catherine Ave., Cleveland, O. 











PERSONALIZED 


PROFESSIONAL 
SERVICE 


WHITE 
UNIFORMS 
ONLY 





Finest Poplins & 
Washable Rayons 


FREE CATALOGUE 
ON REQUEST 


Style No. 53 
$4.95 
Size 11-46 


NURSES 
PERSONAL SERVICE 


175 FIFTH AVENUE AT 23RD STREET 
NEW YORK 10, N.Y. Dept. RN 510 


























80 


fields pertaining to hospital and health 
activities, three of whom shall be au- 
thorities in matters relating to the 
operation of hospitals” and three of 
whom shall be representatives of the 
“consumers of hospital services. 
familiar with the need for hospital 
services in urban or rural areas.” 

States will be required to set up 
single agencies to conduct the hospital 
programs, and aid will not be con- 
fined to public hospitals. Nonprofit 
hospitals, including those operated by 
religious groups, will share in the pro- 
gram. 


PAR VALUES 

® The bill giving Navy nurses the 
same retirement privileges as male of- 
ficers has at last become a law. Ap- 
proved by President Truman on De- 
cember 3rd, it was promptly passed by 
Congress without amendment. 

Besides giving Navy nurses retired 
for disability the right to receive three- 
fourths. of the pay of the grade in 
which they were serving when dis- 
abled, whether it was temporary or 
permanent rank, this new legislation 
contains provisions which will allow 
nurses to receive higher pay and al- 
lowances, if not promoted, on the same 
basis as male officers. 

At least one hundred nurses have al- 
ready benefited by the retirement pro- 
visions of the Act. For ensigns retired 
for disability, this has meant an in- 
crease in monthly retired pay from 


$67.50 to $112.50. 


MEMORIAL MEMO 

® In Washington, D.C., plans for the 
Nurses’ National Memorial are going 
ahead, as contributions from indus- 
tries, foundations and_ individuals 
swell the fund necessary for the erec- 
tion of the proposed $2,000,000 build- 
ing. The site for the social center and 
rest home has not yet been selected, 
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.. remove the mask of nasal congestion! 





provides adequate symptomatic relief from the discomfort of 4 
congested nasal passages in conditions such as coryza and“ 
allergic rhinitis. Privine has notable advantages which you 
and your patients will appreciate: 


@ Dramatic promptness of action. 

@ Prolonged vasoconstriction. 

@ Non-interference with ciliary activity. 
e@ Absence of irritation. 


Privine, accepted by the A. M. A. Council on Pharmacy and 
Chemistry, is offered in two concentrations: 0.1 per cent, 
recommended for adults only; 0.05 per cent for children, also 
found effective in many adult cases. Your pharmacy can 
supply Privine in bottles of 1 oz. and 16 ozs. 


PRIVIN? Trade Mark Reg. U. S. Pat. Off. and in Canada 





Steroid Hormones < Fine Pharmaceuticals 


CIBA PHARMACEUTICAL CORPORATION 
SUMMIT, NEW JERSEY 
In Canada: CIBA COMPANY LIMITED, MONTREAL 
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but Jarrett White, a Washington archi- 
tect has been named as architectural 
adviser. 

It has been announced that heroic 
groups of nurses and medical women 
of World War II will be honored by 
special plaques in the Memorial— 
women who served on Bataan, Cor- 
regidor, and other bloody Pacific 
islands, and nurses who worked in 
China, France, Germany, India and in 
various war sectors. 


ALL GONE 

® Federal funds for advanced study 
will no longer be available under the 
Bolton Nurse Training Act of 1943. 
Last month, the President and Con- 
gress instructed Dr. Thomas Parran, 
Surgeon General of the United States 
Public Health Service, to set a date for 
the cessation of the program. Accord- 
ingly, he announced that nurses who 


received Federal grants as of October 
15, 1945 would be the last group to 
qualify. After that date, no R.N. may 
expect Government aid in furthering 
her education. 

During the war, these scholarships 
increased the number of instructors 
and prepared additional nurses for 
work in such important specialized 
fields as public health and psychiatric 
nursing. As of October 15, 1945, when 
the program ended, approximately 
15,000 graduate nurses had taken ad- 
vantage of the offer of Federal funds to 
pursue postgraduate work. 

About 5,000 of the 15,000 enrolled 
took intensive courses given in hos- 
pitals as an emergency measure to aid 
those nurses who could not be spared 
from their positions to take postgrad- 
uate preparation, yet who had been 
pressed into positions for which they 
were not fully prepared. 





Au bnpetus ro Faster Recovery lit 








SEVERE COLDS or INFLUENZA 


GRAY’S COMPOUND is a palatable bitter tonic and digestant which stimulates the 
appetite and aids in the assimilation of necessary foods; it also aids in relieving 
coughs due to common colds. Optimum nutrition gives impetus to the physician‘s specific 
therapy and speeds recovery in respiratory and other conditions. 


GRAYS CompguND 


ACTIVE INGREDIENTS: Extracts 
Gentian and Dandelion, Glycerine, 
Wine, Phosphoric Acid, Tr. Carda- 
mom Comp., and aromatic elixir 
syrup. 





is an adjunct in treating the SICK, CONVALES- 
CENTS, the RUN-DOWN, the ELDERLY, the OVER- 
WORKED, and ANOREXIC CHILDREN. 


Frederick Co. 
New York 14, N.Y. 


The Purdue 
135 Christopher St. 
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“It’s TRUSHAY for MY 


hands every time.’’ 



















Frequent immersion removes the skin’s 
natural lubricant (sebum) ...leaves hands 
coarse and red. TRUSHAY, applied before 
washing, helps keep hands soft and smooth. 


Cn ey 


/2 NOW YOUCAN PROVE 
e THAT TRUSHAY . 
PROTECTS HAND BEAUTY 


Make this simple test. Apply TRUSHAY to one 
hand; nothing to the other. Then go about your 
soap and water tasks. You will find that 

*,, the unprotected hand is apt to become rough 
AN and dry. But in most cases, the TRUSHAY-guarded 
hand will remain‘ as lovely as ever! Try it! 
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A A FEW DROPS GO A LONG WAY 
Rich, creamy TRUSHAY is economical. Just a few 
drops are enough for both hands. Get a bottle 
, today ... and suggest it to your convalescent pa- 
tients. Used daily, TRUSHAY keeps patienis interested 
in their appearance . . . boosts their morale. 


<< 


TRUSHAY FOR THE “BEFOREHAND” LOTION 
UNSIGHTLY ELBOWS 
Coarse, red elbows (and knees) A Product of 


are quickly softened by justafew BRISTOL-MYERS COMPANY 
applications. Fragrant TRUSHAY  19NC W.50thSt., New York 20, N.Y. 


makes an excellent body-rub, too. 
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They WillThank You 


The mild, soothing properties 
of CHAP STICK make it an ideal 
therapeutic for dry, cracked, 
“hospital lips.” CHAP STICK 
brings prompt and pleasant 
lip-relief to your youthful pa- 
tients. Suggest CHAP STICK to 
your convalescent patients of 
all ages and both sexes! They’ll 
appreciate your thoughtfulness. 
And whenever your lips are 
chapped, may-we suggest CHAP 
STICK for yourself! 


a 


« 


Write for 
free sample 


Price 25c 


KEEPS. Ci?S FIT 
CHAP STICK Co., Lynchburg, Va. 















no Federal Tax 








TEXTBOOK OF OBSTETRICS 


By Henricus Stander, M.D. D. Apple- 
ton-Century Company, New York, 
N.Y., 1945. $10.00. 


e This is Dr. Stander’s third revision 
of the textbook originally appearing as 
“Williams Obstetrics.” Brought com- 
pletely up to date, the text is clear and 
easy to read. The illustrations are ex- 
ceptionally well drawn, beautifully re- 
produced and well chosen to illustrate 
the text. The book is well indexed for 
quick reference. Instructors will want 
this textbook to clarify their teaching. 
and nurses engaged in obstetrical nurs- 
ing will find it an indispensable refer- 
ence. The student will find it a helpful 
adjunct to her lectures and work on 
the maternity wards. 


THE ART OF HOME NURSING 


By Betty Quinn Wagner, M.A., R.N. | 


F. A. Davis Company, Philadelphia, 
Pa., 1945. $2.00. 


e Designed to teach simple nursing 
procedures, this book should prove of 
interest to the teacher of home nurs- 
ing. The pen and ink illustrations add 
charm to the text. 


THE ESSENTIALS OF BODY 
MECHANICS 
By Joel E. Goldthwait, M.D., Lloyd T. 


Brown, M.D., Loring T. Swaim, M.D. 


and John G. Kuhns, M.D. J. B. Lippin- 
cott Company, Philadelphia, Pa., 1945. 
Fourth edition, $5.00. 


@ This book is directed toward the pre- 


vention of disease deformities result- 
ing from faulty body mechanics. It em- 
phasizes the importance of understand- 
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ing the fundamental principles govern- 
ing physical fitness and posture. A val- 
uable book for the nurse as a teacher 
as well as for her personal use in her 
daily life. 


MODERN UROLOGY FOR NURSES 


By Sheila Maureen Dwyer, R.N., B.S. 

and George W. Fish, M.D. Lea & Fe- 

biger, Philadelphia, Pa., 1945. $3.50. 
e A timely book dealing with newer 
methods of urological procedure. 
Equipment necessary to various treat- 
ments is described in detail and the 
part that the nurse plays in the patient’s 
sensitivity, mental attitude and ap- 
proach to examination, operation and 
post-operative care, is brought forth in 
each chapter. An excellent reference 
book in the field of urology. 


THE MATHEMATICS OF DRUGS 
AND SOLUTIONS 


By Harry C. Biddle, M.A. and Disa W. 
Sitler, R.N. F.A. Davis Company, 
Philadelphia, Pa., 1944. Second edi- 
tion, third printing, $1.00. 


e Starting with a basic review of sim- 
ple mathematics, this book proceeds 
through the tables of weights and meas- 
ures to examples of actual nursing pro- 
cedures involving dosages. There is ex- 
cellent material on making up specific 
dosage from stock solutions and each 
section has questions about practical 
application with space for answers to 
be filled in by the nurse. This is the 
third printing of the second edition and 
remains a useful standard work for any 
nurse’s reference shelf. 


AMPUTATION PROSTHESIS 


By Atha Thomas, M.D., and Chester 
Haddan. J. B. Lippincott Company, 
Philadelphia, Pa., 1945. $8.00. 
e This book discusses from the point 
of view of both the surgeon and the 
limb-maker methods of fitting pros- 
thetics to various stumps. The problems 
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O become a subscriber 

to R.V.—A Journal for 
Nurses, send a postcard 
giving your name, address, 
school of nursing, year of 
graduation, current regis- 
tration number, the State 
in which youare registered 
and the type of nursing in 
which you are now em- 
ployed. 

Your request: card will 
bring you R.N. each month 
—without charge. 
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RELY" 
Nasal Congestion 


EFEDRON 


HART NASAL JELLY 
The Or iginal Water aa 
Ephedrine Nasal Jelh 


Relieves nasal congestion ttc 
and pleasantly. 
Supplied in nasal tipped tubes -- can 
be conveniently carried in pocket or 
purse -- applied quickly and easily. 


Send for Samples 





Hart Drug Corporation, 
Miami, 30, Fla. 
Please send me complimentary samples of 


EFEDRON Hort Naso! Jelly 


RN # 





Address 
City State 

















presented by loss of limb by amputa- 
tion after accident is discussed and 
good photographs clarify the text. 
Nurses will be especially interested in 
the chapters on correction of congeni- 
tal deformities by prostheses as well as 
the chapter on teaching patients to use 
their artificial aids. 


ORAL HEALTH 
By Shirley Dwyer, D.D.S. W. B. Saun- 
ders Company, Philadelphia., 1945. 
e Written especially for the nurse to 
help her meet her dental public health 
problems, this little book gives a clear 
description of the physiology of the 
mouth, Of particular interest is the 
chapter on questions a nurse is most 
frequently asked by patients with den- 
tal problems. The answers are clearly 
and simply written. 


MEDICAL NURSING 


By Edgar Hull, M.D. and Cecilia M. 
Perrodin, R.N., M.S. F. A. Davis Com- 
pany, Philadelphia, Pa., 1945. Third 
edition, $3.50. 


e The nursing care text has been re- 
written and brought up to date in this 
new edition. Diseases are grouped and 
their underlying causes explained pre- 
paratory to a discussion of the nursing 
care that they require. The outlines of 
specific principals for nursing care in 
many chapters are a valuable quick 


reference. Well illustrated with photo- 
graphs and color plates. A welcome 
textbook for both teacher and student. 


Putting Dollars to Work 
[Continued from page 58| 





modity and save for that. It is a good 
thing, on the whole, to divide your 
investments between consumer goods, 
such as food and textiles, and large 
manufactured such as auto- 
mobiles or planes, with a little com- 
modity stock such as oil or mining. 
Remember always that you are buying 
for the yearly return that you are go- 
ing to get on your money. That is, the 
dividend that the stock is going to pay 
you, and you are not primarily in- 
terested in its resale value. However, 
don’t wait to buy it until it is selling 
at an unusually high level—keep an 
eye on its upward and downward trend. 

Bonds make an excellent nest egg, 
though their initial cost is high. How- 
ever, a few good public utility bonds 
may send you a nice quarterly check 
each year and should be taken into 
consideration when making invest- 
ments. As we have said before, when 
you buy a bond you lend your money 
upon the company’s promise to repay, 
plus their annual or semi-annual pay- 
ment to you of interest on the use of 
your money. Therefore, the most gilt- 
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When your nose is stuffy or irritated by COMMON 
COLDS, CHANGING TEMPERATURES, DUST, 
SMOKE or FUMES, a spot of V-E-M in each nostril 
makes it feel more comfortable. 
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/ While a woman (during her 
menses) may reluctantly ac- 
cept the sense of dep ‘ession, 
nervous tension, and in- 

creased irritability towards her surround. 

ings as inevitable, she will still be grateful for 
ny suggestion that may ease her burden. 
By recommending TAMPAX you can help 
your patient’s emotional attitude towards 
menstruation by pointing out that (differ- 
ing from pads) TAMPAX provides 

... complete INTERNAL protection 

... freedom from perineal irritation 

- +. prevention of objectionable odor 





ae 


aa can assure your patients that many 
omen scarcely notice the presence of 
Pamrax—it is so comfortable to wear. 
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To meet the varying requirements of the 
individual, TAMPAX is available in “Super”, 
“Regular”, and “Junior” absorbencies. The 
coupon bclow is for your convenience. 
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See the improved 


Hygeia Nursing Unit 


@ Easy to clean. € 

@ Fewer parts to handle .. . just i 
bottle, nipple, and cap. 

@ When bottles are filled, only 
necessary to remove cap at 
feeding time. 

@ Sterilized cap makes handy 
= for baby’s other 
‘oods. 


CAP...Keeps nipples germ-free 
for storing or out-of-home feed- 
ing. Sterilized cap may be used 
for orange juice, cereals, etc. 
NIPPLE...Famous breast-shap- 
ed nipple has a patented airvent 
to insure steady flow of formula 
and reduce “‘windsucking.”’ 
Sanitary tab keeps nipplesterile 
when applying. You NEVER 
have to touch the feeding surfaces 
of nipple. 

BOTTLE...Wide mouth — easy 
to clean — no funnel required 
for filling. Red measuring scale 
easy to read. Tapered shape 
makes it easier for baby to hold. 
Hygeia Nursing Bottle Co.,Inc., 
Buffalo 9, N. Y. 


HYGEI 





NURSING BOTTLES 
NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately 











edge investment of all is quite ob 
viously the Victory Bond, which is 
backed by the United States Govern- 
ment’s promise to repay your money. 
plus 214 per cent interest for the time 
they have had the use of it. 

Benjamin Franklin said “The in- 
vestment that pays the most interest 
is your own knowledge.” Making your 
money work for you can pay dividends 
in dollars and can be fun, too, but to 
get the most out of your money,-take 
time to study the market and take a 
genuine interest in your own business 
affairs. After all, you are the person 
primarily concerned. It’s your money. 
You earned it. Now make it earn little 
luxuries for you or large security for 
the future. Like a small seed, you may 
watch your investments grow, but re- 
member, they must be watched and 
cared for with intelligent interest if 
they are to bring rewards. 


Migraine 
[Continued from page 53] 


around the head,” and the latter of 
“a pressure on top of the head.” 

Encephalograms have proved of lit- 
tle value in diagnosing migraines, ac- 
cording to both Thompson and Gibbs, 
who have done considerable work on 
the subiect. Gibbs says, “Only slightly 
more abnormalities are encountered in 
encephalograms of migraine patients 
than in groups of normal control sub- 
jects.” Thompson also states that he 
has found a perfectly normal record 
made during the time a patient was 
undergoing an attack of migraine. 

In spite of considerable research in 
recent years, the causes of migraine 
are not yet clear. Atkinson feels that 
they may be divided into two groups: 
the histamine sensitive. in which the at- 
tack is of primary vaso-dilator origin 
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COMPREHENSIVE RESEARCH* 


at 5 great American Universities 
establishes nutritional values of 


CANNED VEGETABLES 














*Detailed report published in the August 10th, 1944, issue of The Journal of Nutrition 


The dietetic value of the findings 
reported by the above-mentioned re- 
search lies not so much in the fact that 
these studies reveal any especially 
new information regarding the nutri- 
tional values of canned foods, but 
rather in the fact that they confirm, 
detail, and tabulate certain data which, 
heretofore, have been generally ac- 
cepted but not specifically analyzed. 

For instance, it is generally ac- 
cepted that canned vegetables parallel 
corresponding fresh vegetables as 
sources of the various nutrients. But 
this research now provides tables 
which set forth the specific nutritive 
values of a wide range of vegetables 
as retained in the can. This is especi- 
ally helpful since canned foods come 
ready to warm or chill and eat. Thus, 
the values set forth are net values— 
not gross values as in the case of 
tables which rate foods in their raw 
state with no allowances for nutri- 
tional losses caused by transporta- 
tion, exposure, or faulty preparation. 

As might have been expected, 


carrots were found to head the list of 
canned vegetables as a source of 
carotene — with spinach, tomatoes, 
and tomato juice next in order. 
Again, of all canned vegetables, the 
best sources of ascorbic acid were 
found to be tomatoes, asparagus, 
tomato juice, spinach, and peas. 

Succeeding advertisements in this 
series will deal with the relative nu- 
tritive values of canned fruits, as 
well as of canned fish and meat 
products. Meanwhile, the detailed 
report, complete with supporting 
tables, is available as noted above. 

As a reader of this publication, you 
play an important part in helping to 
form public dietary habits. We 
urgently request your support in 
disseminating information regarding 
the good values of canned foods in 
supplying nutrition at low cost. To 
that end, an interesting booklet has 
been prepared in lay language. Upon 
your request we shall be happy to 
send one or more copies for your use. 
Please address: 


CAN MANUFACTURERS INSTITUTE, INC., 60 EAST 42nd STREET, NEW YORK 17, N. Y. 





No other container protects like the can 











M. Director 


LARSON. 


3URNEICE 


When there are armies of occupation, 
some one must do the occupying. . 
and it’s a crying shame that the par- 
ticular uniform you had been hoping 
to fold away with the moth crystals by 
Christmas is still in very active circula- 
tion under a Tokyo or Berlin sun. Fur- 
thermore, it can be downright embar- 
rassing, if you were a bit emphatic 
when you gave that November notice 
and a replacement is simply waiting 
to step in. 


It needn’t be for long, though. Any RN 
desiring to re-locate at the present time 
is almost certain to find the type of ap- 
pointment she wishes through our serv- 
ice. Opportunities in practically every 
phase of nursing are available, and 
we'll be glad to forward details when 
we have had an opportunity to analyze 
your individual qualifications. An an- 
alysis sheet will be mailed, without 
commitment on your part, at your re- 
quest. 


All correspondence is conducted on a 
confidential basis. We handle negotia- 
tions for nurses everywhere. 


M. BURNEICE LARSON 


THE MEDICAL BUREAU 
Chicago 11 


Director, 


Palmolive Building 
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and which may be caused by focal 
edema of the brain, and those due to 
allergy of ingested food. Studies have 
shown many foods to which patients 
attributed their attacks, among them 
chocolate, wheat, cabbage. cucumbers, 
bananas, milk and eggs. 

It is known that the incidence of mi- 
graines is almost twice as frequent in 
women as in men. and is usually of 
early onset. Many women have attacks 
coincident with or immediately prior 
to their menses. The frequency and in- 
tensity of attacks lessens during preg- 
nancy and following menopause. Mi- 
graine sufferers usually trace the on- 
set of the disease back into childhood 
with a history of increasing severity 
as the patient reaches adult life. How- 
ever, most migraine sufferers find re- 
lief after the age of sixty-five as the 
symptoms tend to disappear. 

While no cure has yet been devised. 
several courses of treatment have been 
found to alleviate suffering, at least 
temporarily, and some treatments have 
been reported where there is a reduc- 
tion in the frequency and severity of 
the attacks. The primary factor with 
which the physician is confronted dur- 
ing the patient’s attack is to give im- 
mediate relief of pain symptoms. The 
usual course is to administer sedatives 
in fairly large doses, though this has 
in some instances led to narcotic habit 
formation and is considered undesir- 
able by many physicians. In recent 
years ergotamine tartrate administered 
orally in doses of one milligram has 
been found effective in reducing the in- 
cidence of attack. Once the attack has 
developed, however. the drug must be 
given parenterally to be effective. Mix- 
tures of ergotamine with extract of 
belladonna and phenobarbital have al- 
so been found effective in rendering pa- 
tients less susceptible to attack. How- 


ever, Atkinson in his studies of the 
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histamine sensitive and the histamine 
negative group felt that in the large 
histamine sensitive group the patient 
suffered vaso-spasms in attack, and 
that a vaso-constriction preceded the 
vaso-dilatation and therefore it is im- 
portant to accurately group patients 
before vaso-constricting drugs are giv- 
en indiscriminately. Atkinson proceed- 
ed to give intravenous injection of 
nicotinic acid, (as a vaso-dilator) and 
demonstrated improvement in a num- 
ber of cases where the length, severity, 
and frequency of attacks were di- 
minished as a result of the treatment. 

All authorities suggest that patients 
suffering from migraine should avoid 
all excesses, particularly tobacco and 
alcohol. They should try to so regulate 
their lives to avoid excitement, worry 
and distress. Studies have tended to 
show that attacks may be brought on 
by emotional disturbances and some 
migraine sufferers have been entirely 
relieved by giving up alcohol and 
smoking, and by an insight into the 
emotional aspects of their lives which 
have precipitated attack. 


MENIERE S DISEASE 


Characteristic symptoms of Meniere’s 
disease are intense dizziness, vomiting, 
disturbance of the equilibrium, and a 
sensation of the body’s rotation on its 
long axis. The attacks are sudden and 
associated with unilateral pain and 
with deafness. The syndrome is of the 
labyrinths, since only here can be 
found a site of origin which will include 
these disturbed inner ear manifesta- 
tions. The patient is unable to lie upon 
the unaffected side of his body and 
turning on his back causes intense ver- 
tigo. The symptoms are pronounced 
for four or five days and gradually sub- 
side, but impaired hearing or deafness 
may persist. Atkinson feels that Men- 
iere’s disease and migraine have the 
same causative factors. It is his opin- 
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CRACKED, DRIED, OR 
PEELING AFTER FEVER 


ARCHED, cracked and peeling 

lips during illness are usually 
the result of the drying action of fever. 
Membrane cells are left “thirsty” 
and the skin becomes sore, cracked, 
often painful. Mentholatum acts as 
a recuperative aid for such a con- 
dition; helps (1) Revive the drying 
cells so that they can retain needed 
moisture and (2) Protect the region 
from further irritation. 

Your patients will be grateful for 
the quick and soothing action of 
Mentholatum when lips are dry, 
cracked and sore. Just smooth this 
cooling ointment over the parched 
skin. It is pleasant to use, and its 
soothing analgesic action is satisfy- 
ingly prolonged. Jars or tubes, 30¢. 
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ion that “the mechanism of the attacks 
is to be found in the vascular disfunc- 
tion, the actual cause of which is still 
to be discovered.” This hypothesis di- 
vides Meniere’s sufferers into two 
groups, one due to primary vaso-dilata- 
tion, the other to primary vaso-con- 
striction which precedes the vaso-dila- 
tation. The two distinguished by their 
reaction to an intradermal test with 
histamine. Therefore, according to At- 
kinson, if vaso-constrictor drugs such 
as ergotamine are administered to pa- 
tients in the histamine insensitive or 
vaso-constrictor group the attacks are 
precipitated and the condition made 
worse. The reverse applies to members 
of the vaso-dilatation or histamine sen- 
sitive group. Vaso-dilator drugs pre- 
cipitate the attacks, vaso-constrictor 
drugs abolish them. Atkinson in his 
studies has found that one in five or 
less of all idiopathic cases belong in 
the primary vaso-dilator group. 

Some research has found that 
Meniere’s syndrome is due to retention 
of sodium in the body and have ad- 
vocated treatment of a forced or un- 
restricted protein diet with very low 
salt content, a medication of ammoni- 
um chloride and forced fluid intake. 

The general regime for sufferers 
from Meniere’s disease is synonymous 
with that of migraine, abstinence from 
tobacco and alcohol and a concen- 
trated effort to keep life running as 
smoothly as possible, not giving in to 
annoyances and worries. 

While no panacea has been found 
as a cure for either disease, the prog- 
nosis continues to be hopeful. in view 
of the exhaustive research being un- 
dertaken as to their cause, effect and 
treatment. The nurse’s responsibility 
towards these patients is two-fold: 
first, sympathetic and understanding 
care during acute attack when pa- 
tients are particularly sensitive to light 
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Gauztex is white surgical gauze treated so that it 
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thousands of rolls are used annually. 


Chrysler, International Harvester, 
Studebaker, the various aircraft 
plants and thousands of fac- 
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Manufactured only 
by General Band- 
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outh Court, Chica- 
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by all physicians’ 
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Free Samples 


An adequate supply of samples is 
available to all in the profession for 
testing the practicality and appli- 
cability of Gauztex in any specific 
practice. We welcome your re- 
quests, 
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noise and the jarring of their bed or 
person. After the acute attack is past, 
the health-conscious nurse will want 
to “sell” her patient on the idea of fol- 
lowing the doctor’s orders, both in his 
approach to his everyday work and 
life and in his strict adherence to limi- 
tations on alcohol, tobacco and diet. 


Berlin Assignment 
[Continued from page 41] 


“We’re living in apartment build- 
ings,” Captain O’Donnell continued. 
“Four girls share apartments with a 
living room, kitchenette, bath and two 
large bedrooms. We have central heat- 
ing. Since the gas is on until nine 
o’clock, if we like we can prepare 
evening snacks from Christmas pack- 
ages.” 

The hospital is in excellent condi- 
tion with the exception of two bomb- 
damaged buildings. Its chief disadvan- 
tage is the relatively small size of the 
wards, which complicates nursing care. 

Nearly all of the nurses in Germany 
have had ample opportunity to see the 
shattered remnants of Hitler’s dream. 
“T’ve seen plenty of battered German 
cities”, said lst Lieutenant Iva Deane 
Lewis, Pineville, Kentucky nurse, “but 
the very size of Berlin makes it more 
impressive and depressing than any- 
thing else I’ve ever seen. I’ve never 
seen destruction on such a vast scale.” 
Lieutenant Lewis served with the 100th 
Evac during hostilities. 

Sightseeing, the nurses have visited 
the ruins of the German high com- 
mand, allegedly bombproof and now 
shattered ; the Reichschancellery where 
Hitler may have died; the Kaiser’s 
castle, Brandenburg gate, and the rub- 
ble lining the once magnificent Tier- 
garten. 

“These places are idols of the Nazis,” 
said Lieutenant 


Lewis, “seeing them 
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Carbex Bell is made en- 
tirely of sodium bicarbonate 
and aromatics because our 
doctors tell us that so- 
dium bicarbonate prop- 
erly used is the fastest- 
acting and most de- 
pendable relief known 
for the symptoms of 
indigestion. 
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Caution: 
PREGNANCY 


| ormavedn on no occasion must 
the physician select his therapeutic 
measures with greater care than 
during pregnancy and lactation. The 
laxative used for the relief of consti- 
pation during this period must not 
cause pelvic congestion. It should not 
appear as a laxative in the mother’s 
milk. And it must be palatable to 
meet the exacting taste of the patient. 
Incorporating white and yellow phen- 
olphthalein in a chocolate base, pal- 
atability attains its highest expression 
in Ex-Lax. Truly, a laxative for the 
expectant mother—and for the entire 
family, too. The dose for adults is one 
or two tablets. Proportionately large 
doses are well tolerated by children. 
Why so many physicians recom- 
mend Ex-Lax, when _ effectiveness, 
safety and palatability are paramount 
considerations, is explained in an 
informative booklet, “What Modern 
Research Has Found Out About 
Phenolphthalein.” We shall gladly 
send you a complimentary copy and a 
trial supply of Ex-Lax. Our phar- 
macological and chemical research 
staff will be glad to answer any ques- 


tions you may wish to ask. 


EX-LAX, INC. 
423 Atlantic Ave., Brooklyn 17, N.Y. 
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smashed is somehow symbolic of our 
triumph.” 

Not all of the spots in Berlin are 
ruined. On weekends the nurses can 
attend football games in the famous 
Olympic Stadium, or a dance at the 
Yacht Club on Wannsee Lake. 

“T wouldn’t say-Berlin is a Shangri- 


” said Lieutenant Lewis. “but it’s 


la, 
not bad.” Most of the American nurses 
in Germany’s once mighty capital 


agree with her. 


Day at Dalton 


[Continued from page 46| 


who is to have which baby. For her 
entire week in the nursery whatever 
baby the girl draws is hers to care for 
each day. The morning starts, as it 
would in any home, with a bath for the 
baby. Then the smaller ones are given 
bottles; the older ones have playtime 
and after the inevitable changing of 
diapers they go for their morning nap. 
While the babies are sleeping, the 
students make formulas, clean up the 
dressing room and keep their note- 
books up to date. Twice during the 
week they have a conference with Miss 
Amott and discuss their particular 
babies’ problems in relation to the 
homework reading that she has as- 
signed them. No questions are barred 
and it is during these conferences that 
Miss Amott draws upon her deep 
knowledge of humanity with its men- 
tal and physical problems, as well as 
her long experience with babies. to 
clarify for her young students the 
problems which they bring to her. 
When R.N. visited the school, one 
baby was home because of illness, so 
one student, too, had her assignment 
to the nursery put off until a later 
date. It is remarkable that the inci- 
dence of illness among the babies is 
so very low. It becomes less remark- 


he 
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R ECENT 
controlled clinic- 
al tests* confirm the 
wide safety margin of 
Pineoleum Spray or Drops 
for local symptomatic relief in 

upper respiratory tract affections. 


Pineoleum encourages a satisfactory 
degree of nasal ventilation . . . without the 
excessive vasoconstriction of some ephedrine 
preparations. At the same time, it forms a sooth- 
ing protective film over the irritated passages — thus 
relieving the distress of dry encrustations . . . rather 
than increasing them, as aqueous solutions may. 


Used early, Pineoleum often helps to abort an attack 
— or shorten the period of disability by easing dis- 
tress and furthering the recuperative process. 


Indeed, for more than 40 years, Pineoleum has suc- 
cessfully stood the “test of time”. That’s why it is 
today such a favored prescription with the profession. 


FORMULA: Pineoleum contains camphor (.50%), menthol (.50%), euca- 
lyptus oil (.56%), pine needle oil (1.00%), and cassia oil (.07%), in base 
of doubly-refined liquid petrolatum — plain or with ephedrine (.50%). 


*Griesman B. L.: Arch. Otolaryng., 39:124, 1944; Novak, F. J., Jr.: Arch. 
Otolaryng., 38:241, 1943. 
WHILE IT 


PINEOLEUM RELIEVES 





Reg. U. S. Pot. Of. 


PLAIN OR WITH EPHEDRINE 





THE PINEOLEUM CO. + NEW YORK 4, N.Y. 











Nipple down, bottle sealed. Nipple up for feeding. 


America's 


Most Popular Nurser 


Stores everywhere report that the 
Evenflo Nursing Unit with its handy 
nipple, bottle and cap is America’s 
most popular nurser. They say that 
busy mothers are asking for this 
modern nurser in quantities faster 
than they can supply. Two reasons 
for Evenflo popularity are its handy, 
self-contained sealing feature and its 
valve-action nipple that enables babies 
to finish their bottles better. Complete 
Evenflo Units 
are 25c at baby 
shops, drug 
and department 
stores. 

The Pyramid 

Rubber Co. 


Ravenna 





Evenflo valve 
relieves vacuum Ohio 


Evenflo 


Modern Nurser 25c 
(Separate Nipple, Bottle or Cap 10c) 





able. however. when one has a chance 
to see these children and note their op- 
timum health. Whether it is their days 
in Dalton’s nursery that has made them 
healthy, or whether they were extra- 
ordinary specimens to begin with is 
impossible to say. Certainly something 
is contributing to their well being over 
and above that of the average young- 
ster. According to Miss Amott, the 
babies are selected after the mothers 
have applied to her to place their ba- 
bies for day care. Each child, before 


| he is accepted, must undergo a physi- 


cal examination by the attending pedi- 
atrician at the nursery, who also makes 
recommendation as to individual diet 
and special care. 

When the babies wake up from their 
morning naps, they are given their 
luncheon of bottle, vegetables, and ce- 
real. Each student mother feeds her 
own child, the first time taught and 
closely supervised by Miss Amott. On 
succeeding days she follows the pro- 
cedure on her own, though Miss Amott 
is always there to give advice and help 
when needed. Some of the babies are 
put in the play pens, some are “bub- 
bled” as they sit on students’ laps. The 
time passes swiftly until they must be 
dressed and gotten ready for the 
mothers who will call for them. 

Throughout her busy day, the stu- 
dent has noted each thing she has done 
for her baby—his bath, his feeding, 
and his cod liver oil, and at the end 
of the day when the baby is ready to 
go home, the student gives the mother 
a written daily report. This is a mimeo- 
graphed sheet which she has filled in 
according to plan. The mother is also 
given sufficient formula to feed the 
baby until its reappearance at Dalton 
the next morning. Only on weekends 
is it necessary for the mothers to make 
the formulas or to care for their babies 
during the daytime. However, as one 
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Dermatitis in infants brought about by 
wet clothes is a common and trouble- 
some condition. Because of it the physi- 
cian is plied with questions by anxious 
mothers. While normally acid because 
of uric acid (C;H,N,O;), urine may be 
converted into an alkaline irritant by 
urea-formed ammonia (NH;). 

On the basis of simple mechanical 
protection the use of Z.B.T. Baby Pow- 


What is Act Moisture’? 


How Z.B.T. Baby Powder Helps to 
Resist Moisture Dermatitis in Infants 





der with olive oil helps to resist mois- 
ture dermatitis. Z.B.T. clings like a 
protective film—lessens friction and 
chafing of wet diapers and shirts. The 
mechanical moisture-resisting property 
of Z.B.T. may be clearly demonstrated. 
Smooth Z.B.T. on your hand. Sprinkle 
with water or other liquid of higher or 
lower pH. Z.B.T. keeps skin dry as the 
drops roll off. 


Z.B.T.—the only baby powder made with olive oil 
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young Dalton student put it “Why do 
they bother to have babies if they’re 
going to let us have all the fun of 
taking care of them?” 

When these young women have their 
own families, they will be looking for- 
ward to caring for and enjoying their 
babies themselves. Moreover, they will 
have a background of experience 
which should make it easy for them to 
learn efficiently and quickly how to 
take over from the nurse. Yes, for- 
tunate indeed is the R.N. who will care 
for this well prepared mother in the 
future. 


Beauty Is an Attitude 
[ Continued from page 43) 


waist, on your muff or purse. 

If you’ve always worn high heels, try 
some of those beautiful flat sandals. 
You may find your legs are actually 
prettier in flat shoes. Or try shaping 
your lips in a new way with a new 
shade of lipstick. Try a better posture 
and a warmer smile. Try out beauty in 
general and see what you find. 

In other words, don’t limit yourself 
to a minimum of beauty—make sure 
you achieve the maximum results. 

Naturally, people can not change 
themselves overnight, either in attitude 
or appearance. Instead, as in every oth- 


er achievement, you accomplish it one 
step at a time. You start by thinking 
about it, caring about it, wanting it. 
You make the first effort, perhaps only 
a minor change in your appearance, 
but see how quickly your friends notice 
and comment on it. 

Your collection of compliments is 
part of your beauty course. You will 
find out, possibly for the first time, that 
your friends do care, that they do no- 
tice your appearance and get as much 
enjoyment out of it as you do. At the 
same time, you will discover that you 
care too, much more than you thought 
you did. 

With your friends’ praise giving you 
confidence, you can return to the job of 
making yourself prettier with even 
greater energy and enthusiasm. You 
can take another step forward and the 
compliments and interest will increase. 

None of this is the vain struggle for 
beauty of the foolish, gullible woman. 
who will buy anything—the latest lip- 
stick, the most expensive face cream or 
the newest shade of nail polish. It is 
instead an honest effort to improve your 
looks and your life. And that process of 
“effort followed by success” will be- 
come a cumulative, growing thing and, 
incidentally, an exciting adventure. It 
is an adventure which will lead you to 
a high personal standard of good looks 
—and a new, self-confident outlook. 








SPECIALIZATION 
CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse 
Technician than ever before. It is the one field that 
is not overcrowded, and one in which professional 
ability is highly regarded and recognized. Our cata- 
log will be of interest and we shall be pleased to 
mail it postpaid upon request. Established 27 years. 








Northwest Institute of Medical Technology, tn 


Minneapolis, Minn, 
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WONDERFUL! FRESH 
STOPS MY PER- 
SPIRATION WORRIES 
COMPLETELY ! 


AND FRESH IS SO 
PLEASANT TO USE 

IT DOESNT DRY 
OUT IN THE JAR! 








New antiseptic cream deodorant 
stops perspiration worries completely... 
doesn’t dry out in the jar! 


FRESH contains the most effec- FRESH is a smooth cream that 
tive perspiration-stopping ingre- doesn’t dry out in the jar. It 
dient known to science. is never greasy. Never gritty. 


7 ie Never sticky. Usable right down 
Ny zp to the bottom of the jar. 
VF RESH 


REAM DEODORANT 
<s0"8 PERSPIRATION 


nin 


AS 


FRESH is gentle... accepted for 
advertising in the publications 


~~pi Sh of the Americari Medical Asso- 
a ciation. 
A fy) ee | 5O0¢ + 25¢ + 10¢ 
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SNe 
ANALGESIC FOR HOME USE.... 











Tue Bayer Laboratories at Rensselaer, N. Y., have specialized in the 
production of Aspirin for over forty-seven years. Only the finest and 
purest ingredients are used in its manufacture. Every batch made is 
subjected to complete and rigid scientific controls. Seventy different 
tests and inspections have been developed to insure the quality. 


purity and uniformity of the finished product. 


BAYER 4seinin 
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To apply, write a separate application for each opening 
and address to correct box number, care of R.N.—Aa JouR- 
NAL FOR NURSES, Rutherford, N. J. {R.N. does not con- 
duct an employment service, but forwards your inquiries 
to placement bureaus and individual employers. Send 
no money with application. Bureaus requiring a fee will 
send you a bill. ANSWER JOB ADVERTISEMENTS PROMPTLY! 


Dositions F#wvaitlable 


ANESTHETIST: South. For surgeon who is 
member F.A. and Southern Surgical 
Ass’n.; $300 to right person. (Placement bu- 
reau charges $2 registration fee.) Box C-204. 


*ANESTHETIST: South. 300-bed hospital; 
$200, full maintenance. Apply: Director of 
Nurses, Columbus City Hospital, Columbus, 
Georgia. 


ANESTHETIST: Northern California. Fairly 
large hospital located on outskirts of large 
town; $275, full maintenance. (Placement 
bureau charges $2 registration fee.) Box 
MB1-2. 


ANESTHETIST: West. General hospital op- 
erated by large industrial company; duties 
relatively light; permanent appointment; 
$57 weekly to start, $62 after 30 days, $66 
after 6 months. (Placement bureau charges 
$2 registration fee.) Box MB1-3. ; 


*ANESTHETIST: Midwest. Salary open. Ap- 
ply: Supt., Red Wing Hospital, Red Wing, 
Minn. 


*ANESTHETIST: South. 48-hour week ; $200, 
full maintenance. Apply: T. J. Samson Com- 
munity Hospital, Glasgow, Kentucky. 


CLINIC NURSE: Southwest. To assist group 
of seven specialists located in winter resort 
town; dry climate; $175. (Placement bureau 
charges $2 registration fee.) Box MB1-4. 


DIRECTOR OF NURSING: Midwest. 200- 
bed hospital in large city ; full charge nursing 
service and school; degree required; $300, 
full maintenance. (Placement bureau charges 
$2 registration fee.) Box C-203. 


*GENERAL DUTY NURSES: Midwest. 40- 
bed hospital; 2 weeks vacation with pay; 48- 
hour week; $120, full maintenance. Apply: 
Supt., Red Wing Hospital, Red Wing, Minn. 


*GENERAL DUTY NURSES: Wisconsin. 
50-bed general hospital located on lake in 
city of 15,000 population; $15, full main- 
tenance. Apply: Lutheran Deaconess Hos- 
pital, Beaver Dam, Wisc. 


*GENERAL DUTY NURSES: East. $105, 
day duty ; $120, night duty ; full maintenance; 


*Not listed by placement bureau. 
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annual increase $100. Apply: 
atorium, Holtsville, L.I., N.Y. 


Suffolk San- 


*GENERAL DUTY NURSES: Wyoming. 25- 
bed hospital; two floors; two nurses in at- 
tendance at all times ; $130, full maintenance ; 
if surgery nurse or anesthetist, $145, full 
maintenance. Apply: Lincoln County Miners 
Hospital, Kemmerer, Wyoming. 


*GENERAL DUTY NURSES: Arizona. 140- 
bed hospital; 8-hour day; 6-day week; $135, 
full maintenance ; $155, live out. Apply: Pima 
County Hospital, Tucson, Ariz. 


*GENERAL DUTY NURSES: East. 8-hour 
duty; one long day off per week; $125-$135 
to start, full maintenance. Apply: Director 
of Nurses, Princeton Hospital, Princeton, N.J. 


GENERAL DUTY NURSES: Michigan. As- 
sist in surgery and postoperative care of 
major thoracic surgery in modern tuber- 
culosis sanatorium; attractive summer and 
winter resort; 48-hour week; $180 to start 
with increases to $200. (Placement bureau 
charges $2 registraticn fee.) Box C-198. 


GENERAL DUTY NURSES: Middle West. 
Beautiful new hospital of small size serving 
wealthy and fashionable suburb; medical 
staff comprised of men who are on faculty of 
nearby medical school; all-graduate nursing 
staff ; $150, maintenance. (Placement bureau 
charges $2 registration fee.) Box MBI1-5. 


GENERAL DUTY NURSES: South America. 
Hospital operated by large American com- 
pany; operating room experience required ; 
$225. (Placement bureau charges $2 registra- 
tion fee.) Box MB1-6. 


*GENERAL DUTY AND OPERATING 
ROOM NURSES: East. 25 miles from New 
York City; 8-hour duty; attractive salary. 
Apply: Box LB-1. 


*GENERAL DUTY NURSES: Arizona. New, 
modern, well equipped hospital. Apply: Di- 
rector of Nursing, St. Monica’s Hospital, 
Phoenix, Ariz. 


*HEAD NURSES: West. Surgical wards ; two 
meals per day; no room or laundry; $180- 
$200. Apply: Multnomah Hospital, Portland 
1, Oregon. [Turn the page| 
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A NEW 
SKIN CREAM 


to meet the 
Nurse's Special Needs 











The nurse has a special skin problem. 
Frequent washing plus repeated contacts 
with antiseptics, alcohol and similar agents 
tend to dry, roughen and irritate hands 
and arms. But at the same time the nurse 
must take particular care to keep her 
skin soft, supple and normal as a matter 
of personal pride . . , because the patient 
expects it , . . and because a whole skin 
fends off infections. 


LAMO (Nason’s) has been developed 
to meet these special needs of nurse and 
doctor. It is refined Lanolin in a bland, 
cold-cream type base, and acts in four 
effective ways: LAMO (1) cleanses and 
(2) softens the skin. At the same time 
(3) it supplies fatty materials that are 
lacking in the dry skin—or that have 
been removed from the normal skin. And 
(4), it protects hands and arms through- 
out the day when applied before going 
on duty. 






Distributed ethically in 
1-0z. and 4-02. tubes 
and |-tb. jars. 





(NASON'S) 


Make your own trial of the 
convenience and effectiveness of LAMO. Let us send 
you a 1-oz. tube with our compliments, 


MAIL US THIS COUPON TODAY 





TAILBY-NASON CO. 
Kendall Sq. Station, Boston 42, Mass. 


Please send me FREE Sample Tube of LAMO 
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HOSPITAL 
OR FIRM 


STREET 








INDUSTRIAL NURSES: 
industrial dispensary 
40-hour week ; 
ment bureau charges $2 
MBI1-21. 


South. Several for 
; large company ; $40 for 
uniforms and laundry. (Place- 
registration fee.) Box 


INSTRUCTOR, CLINICAL 
Southern California. Fairly large hospital; 
$200, full maintenance. (Placement bureau 
charges $2 registration fee.) Box MB1-7. 


THERAPY: 


INSTRUCTOR, SCIENCE: Ohio. Small hos- 
pital located in residential town; $200, main- 
tenance. (Placement bureau charges $2 reg- 
istration fee.) Box MB1-8. 


*LABORATORY TECHNICIAN: Wyoming. 
Take full charge all laboratory procedures, 
including Wassermann, tissue culture, bac- 
teriology ; accredited 130-bed general hospi- 
tal; $200 to start; send full credentials. Ap- 
ply: Memorial Hospital, Casper, Wyoming. 


NURSERY NURSE: South. 
structed general hospital; all-graduate staff ; 
growing organization ; excellent opportunities 
for advancement; 48-hour week; quarters 
available in nurses’ home which is attractive 
and modern; $2500. (Placement bureau 
charges $2 registration fee.) Box MBI1-15. 


Newly con- 


OBSTETRICAL SUPERVISOR: Ohio. Teach 
students; floor of 40 bassinets; 135-bed gen- 
eral hospital near lake; salary commen- 
surate with qualifications. (Placement bureau 
charges $2 registration fee.) Box C-201. 


*OBSTETRICAL SUPERVISOR: 
hour day; $130-$150, 
ply: Kirby Hospital, 


Illinois. 8- 
full maintenance. Ap- 
Monticello, Ill. 


*OPERATING ROOM NURSE: New York 
City. Starting salary good; extra salary for 
call; live out. Apply: Director of Nursing, 
Jewish Memorial Hospital, N.Y.C. 


OPERATING ROOM SUPERVISOR: Los 
Angeles. 300-bed hospital; teach operating 


room technique to student nurses; have com- 
plete supervision over dept. with four major 
rooms, two minor rooms, cystoscopic and 
plaster rooms; 400 cases per month; $220 to 
start. (Placement bureau charges $2 registra- 
tion fee.) Box C-202. 


*PUBLIC HEALTH NURSES: West. Neces- 
sary to have car; mileage paid; $175 to 
start. Apply: Vallejo and Solano County, 
Dept. of Public Health, Vallejo, Calif. 


PUBLIC HEALTH NURSE: 
west. Mining community 
beautiful part of country; excellent hospital 
facilities; $200-$225. (Placement bureau 
charges $2 registration fee.) Box MB1-9. 


Pacific North- 
located in most 


*SCHOOL NURSE: South. For Coker Col- 
lege; good salary and maintenance. Apply: 
Dr. Byerly, Supt. The Byerly Hospital, Harts- 
ville, S.C. 


*STAFF NURSES: East. New 32-bed well- 
equipped hospital in thriving village in Cats- 
kill Mts.; $125, full maintenance; vacation ; 
give age and experience in first letter. Apply: 





*Not listed by placement 


bureau. 
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of LIGUID BULE 
relieves constipation 


without irritation 


laxatives act by irritating the intestinal muscles. 


In contrast, SAL HEPATICA, a sparkling saline laxativ 
follows nature’s own methods by using the gentle pre 
sure of “liquid bulk” to stimulate peristalsis. : 


> 


Acting promptly, usually within an hour, SAL HEPATICA 
flushes the intestinal tract and effectively cleanses it 


of waste. 


Because of this quick yet gentle action, combined with 
its pleasant taste, SAL_HEPATICA continues to gain the ‘©& 


ever-increasing confidence of your profession. 


SAL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
19)" West 50th Strect * New York 20, N.Ye 





GENTLE PRESSURE FOR GENTLE 
YET THOROUGH LAXATION 


107 








SYMPTOMATIC 
RELIEF 


During the next few months, there 
will be an increase in affections of the 
Respiratory Tract. 


Chest Colds Tonsilitis  Tracheitis 
Bronchitis Pneumonia Pleurisy 


Many clinicians have recognized the 
value of externally applied moist heat 
in relieving the troublesome symptoms 
so often present in these conditions. 





Cough Retrosternal Tightness 
Muscular and Pleuritic Pain 


Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poul- 
tice offers a convenient, easy to apply. 
method of getting moist heat to the 
affected area. It may be used with 
Chemo-therapy or other special medi- 
cations. 


ANTIPHLOGISTINE, due to its formula, 
maintains moist heat for many hours. 








Formula: Chemicall 
= Glycerine. 45.00%, 
odine 0.01%, 
Boric Acid ; 
0.1%, Sali- 
cylic Acid 
0.02%, Oil 
of Winter- 
se 0.002%, Oil of " 
eppermint 0.002%, Oil or 
of a 0.002%, (=~ 
Kaolin Dehydrated “3 
54.864%. : 


The Denver Chemical Mfg. Co., Inc., N.Y. 13, N.Y. 










Supervisor of Nurses, Margaretville Hospital, 
Margaretville, N.Y 


*STAFF NURSES: Ohio. 8-hour day; 6-day 
week ; two-week paid vacation annually ; two- 
week sick leave; good salary, maintenance 
and laundry. Apply: Supt., Medina Com- 
munity Hospital, Medina, Ohio. 


*STAFF NURSES: Michigan. Apply: Supt. 
of Nurses, Detroit Tuberculosis Sanatorium, 
1800 Tuxedo, Detroit 6, Mich. 


STAFF NURSES: Honolulu. Several. Fairly 
large hospital ; $157.50 plus temporary month- 
ly bonus of $45; full maintenance. (Place- 
ment bureau charges $2 registration fee.) 
Box MB1-10. 


*STAFF NURSES: New York. 44-bed gener- 
al hospital; 8-hour duty; $150, maintenance ; 
increase for length of service; 3 weeks vaca- 
tion. Apply: N. McKage, Supt., Maimonides 
Hospital, Liberty, N.Y. 


*STAFF NURSES: Washington, D.C. Rela- 
tively new hospital of small size; all-graduate 
staff; $165, live in; $175, live out; increase 
after six months. Apply: Eastern Dispensary 
and Casualty Hospital, Mass. Ave. at 8th St. 
N.E., Washington, D.C. 


*STAFF NURSES: Wyoming. 140-bed gen- 
eral hospital; $170, maintenance at cost. Ap- 
ply: Memorial Hospital of Natrona County. 
Casper, Wyoming. 


SUPERINTENDENT OF NURSES: Califor- 
nia. Fairly large hospital located in fashion- 
able resort town; $3000, full maintenance. 
(Placement bureau charges $2 registration 
fee.) Box MB1-13. 


SUPERINTENDENT, NIGHT: District of 
Columbia vicinity. Relatively new hospital ; 
$175, full maintenance. (Placement bureau 
charges $2 registration fee.) Box MB1-14. 


*SUPERVISOR. MEDICAL-SURGICAL: IIl- 
linois. 8-hour day; $120-$140; full mainte- 
nance. Apply: Kirby Hospital, Monticello, Ill. 


SUPERVISOR. MEDICAL-SURGICAL: New 
York City. 500-bed general hospital; $175, 
full maintenance. (Placement bureau charges 
$2 registration fee.) Box C-199. 


*SUPERVISOR. NIGHT: Oregon. $205-$225 ; 
two meals per day; no room or laundry. Ap- 
ply: Director of Nurses, Multnomah Hospital, 
Portland 1, Oregon. 


SUPERVISOR OUT-PATIENT DEPT.: New 
York. Capable of administration and teach- 
ing ; degree required ; 300-bed hospital. (Place- 
ment bureau charges $2 registration fee.) 
Box C-200. 


*SUPERVISOR, SURGERY: Wyoming. 130- 
bed hospital; new nurses’ home; $185, full 
maintenance; salary increase after 90 days. 
Apply: Memorial Hospital, Cheyenne, Wy- 
oming. 





*Not listed by placement bureau. 
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| AND YOU MEAN PACQUINS 
HAND CREAM WAS 
ESPECIALLY FORMULATED 


FOR DOCTORS AND NURSES? 


RIGHT! PACQUINS HELPS 
KEEP HANDS SMOOTHER, 
SOFTER IN SPITE OF 30 

TO 40 WASHINGS A DAY! 


} 
ig WY 
, a oe | 
an OS 
WMS 
/ con a 
¥ PF ncoth a little snowy “Sp — 
ep Pacquins on your hands L- — 
several times a day. See how 
quickly it vanishes, without a trace 
of stickiness... your hands feel softer, 
smoother. Pacquins is super-rich with 
humectant...the skin-softening ingredi- 
ent. Ask for Pacquins Hand Cream at 
any drug, department, or ten-cent store. [eeu 


CREAM 


[Po cou ans as} 
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Lever Bros. 19 
Linde Air Products Co., The 74 


McKesson & Robbins, Inc. , 11 
Medical Bureau, The 90 
Medicone Company Inside back cover 
Mennen Co., The 

Mentholatum Co. 

Merrell Co., The Wm. S. 

Mu-col Co., The 

Mufti Shoe White — 

Musterole Co., The 


National Dairy Products Corp. 

N. W. Institute of Medical Technology 
Numotizine Inc. 

Nursecraft Uniforms 

Nurses Personal Service 


Pacquin, Inc. . 

Pineoleum Co., The 

Poloris Co., Inc. 

Procter & Gamble Co. . Back cover 
Pyramid Rubber Co., The : 100 
Purdue Frederick Co., Inc. : 





Q-Tips, Inc. 


Resinol Chemical Co. 
Reynolds Tobacco Co., 


“R. N. Specialty Co. 


Schering Corp. —_. . 
Schoonmaker Laboratories, 
Seeck & Kade, Inc. 

Sharp & Dohme, Inc. 
Spencer, Inc. 


Tailby-Nason Co. 
Takamine Laboratory, Inc. 
Tampax, Inc, —~... 


United Air Lines 
Vapo-Cresolene Co., The 


White Rock Uniform Co. 
Whitehall Pharmacal! Co. 





Have you changed your address recently? 


To be sure there is no interruption in the delivery of your copies of R.N., please 


return this coupon properly filled out. 


Rutherford. N.J 


Name 


Address: 


R.N.—A JOURNAL FOR NURSES, 





Former address: 


Street 








City & State 


(PLEASE PRINT) 
New address: 


Street 
City & State 








(Please use this coupon for address change only) 
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INTRODUCING 


Combisul - rv 


in 
(equal parts of sulfathiazole and sulfadiazine) one 
tablet 


TO REDUCE RENAL TOXICITY INCIDENT 
TO SULFONAMIDE THERAPY 


Recent experimental and clinical studies!-2 prove that 
administration of sulfathiazole and sulfadiazine in 
combination in equal parts reduces renal complications 
such as crystalluria, hematuria and urinary tract 
blockage, and is much safer than either drug used 
alone in whole dosage. Simultaneously, antibacterial 
activity and therapeutic efficacy are maintained. 


Liptiiii | 





ComBISUL-TD presents 0.25 gram sulfathiazole and 0.25 gram sulfa- 
diazine—a total of 0.5 gram per tablet. No signs of renal toxicity 
have been encountered by use of this mixture and even crystal- 
luria isinfrequent. The indications for, and dosage of, ComBIsuL-TD 
are the same as for either drug administered alone. Meningitis 
is an exception, for which ComBisuL-pM, a combination of 0.25 
gram sulfadiazine and 0.25 gram sulfamerazine is available. 


CowysisuL-tp available in 0.5 gram tablets. Bottles of 100 and 1000. 
ComBIsuL-DM available in 0.5 gram tablets. Bottles of 100 and 1000. 
1. Lehr, D.: Proc. Soc. Exper. Biol. & Med. 58:11, 1945. 

2. Lehr, D.: In press. 


Trade-Marks ComBisuL-Tp and ComBisuL-pm — Reg. U. S. Pat. Off. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


chering CORPORATION + BLOOMFIELD, N.J. 





“My Toothache First Aid Kit 
is in This Little Box’’ 


“I know how seriously toothache can 
affect a patient’s comfort—that’s why 
I carry Poloris in my first aid kit. It 
works so quickly and safely to bring 
relief.” 


For over 30 years the dental profes- 
sion has prescribed POLORIS dental 
poultice for toothache, discomfort 
after extraction and other emergency 
dental pain. POLORIS treatment is 
local—not systemic. Unlike analgesic 
tablets and powders it is not a “‘cure- 
all” —has no bad after-effect. POLORIS 
is designed solely to give prompt, safe, 
eXective relief until a dentist can be 
visited. 


POLORIS 


Dental Poultice is Recom- 
mended by Many Thousands 
of Dentists and Physicians 
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POLORIS is easily applied between 
cheek and gums. Its counter-irritant 
action quickly relieves the congestion 
that causes discomfort, accelerates the 
reparative processes in the pain area, 
increases local nutrition and produces 
better after-pain results. 





For FREE Supply of POLORIS... 


Free samples of Poloris den- 
tal poultices sent on request. 
Address: Poloris Company, 
Inc., Dept. 56-A, 12 High 
Street, Jersey City 6, N.J. 



























Send Without Coat: 


RECTAL MEDICONE 


(for hemorrhoids) 


DERMA MEDICONE 
(Ointment) 














‘My Toothache First Aid Kit 
is in This Little Box’’ 


“I know how seriously toothache can 
affect a patient’s comfort—that’'s why 
I carry Poloris in my first aid kit. It 
works so quickly and safely to bring 
relief.”’ 


For over 30 years the dental profes- 
sion has prescribed POLORIS dental 
poultice fpr toothache, discomfort 
after extraction and other emergency 
dental pain. POLORIS treatment is 
local—not systemic. Unlike analgesic 
tablets and powders it is not a “‘cure- 
all” —has no bad after-effect. POLORIS 
is designed solely to give prompt, safe, 
effective relief until a dentist can be 
visited. 


POLORIS 


Dental Poultice is Recom- 
mended by Many Thousands 
of Dentists and Physicians 
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POLORIS is easily applied between} 
cheek and gums. Its counter-irritant 

action quickly relieves the congestion 

that causes discomfort, accelerates the 

reparative processes in the pain area, } 
increases local nutrition and produces 

better after-pain results. 


! I 
For FREE Supply of POLORIS...\i 


Free samples of Poloris den- 








tal poultices sent on request. 
Address: Poloris Company, 
Inc., Dept. 56-A, 12 High 
Street, Jersey ( ity 6, N.J. 
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| enone et | a MEDICONE has a wide 
\ field of usefulness in all painful 
mocone 0 \ and pruriginous skin affections, as in: 


| 


rv 















Pruritus ani, vulvae et scroti: 


Eezematous conditions in which 


pruritus is the predominant 
complaint: 





Acute itching caused by poison 
ivy or sumac: 


Minor irritations resulting from 
insect bites, prickly heat, sun- 
burn and the like. 


1 OZ. TUBE—$1,.00—AT ALL DRUGGISTS 


MEDICONE COMPANY + 225 VARICK ST., NEW YORK 14. N.Y. 























“Boy! WHAT A“FYSICAL! 
IT Gets { 








= putting a product and white. Free from Impurities 
through 2/6 separate tests! or strong perfume that might ir- 
That’sthekindofexamination —Titate the skin of the millions of 
Ivory Soap gets—to make sure it babies Ivory bathes every day. 
comes up to Lvory’s high standards Continuing studies in our Skin 
of quality, purity and mildness. Research Laboratories show the 
Only first quality raw mate- benefits of Ivory’s mildness. No 
viale and fata vo into Ivory. And wonder Ivory’s the standard of 
the soap that comes out is pure — Purity and mildness to millions 
of mothers—and to thousands of 
doctors. Use and recommend it 
with confidence. 





